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An Address 
ON THE 
DURATION OF PREGNANCY IN 
MEDICO-LEGAL ASPECT. 
Opening a Discussion at the Meeting of the Medico- 
Legal Society on April 17th, 1923, 
THOMAS WATTS EDEN, M.D.. 
F.R.C.S. Epin., F.R.C.P. Lonp., 
OBSTETRIC PHYSICIAN, CHARING CROSS HOSPITAL, 


ITS 


By 


LONDON, 

THIS contribution to the discussion of the duration 
of pregnancy in its medico-legal aspect proposes to 
state the difficulties in the way of estimating with 
precision either the normal duration of pregnancy, or 
in any given case, the stage to which it has advanced 
when the child is born. Our predecessors in obstetrics 
of a hundred years ago held definite and decided 
opinions upon the normal length of pregnancy in 
women, and they appeared to be very largely unaware 
of the difficulties with which the subject bristles. The 
famous legitimacy trial in the year 1816, known as the 
Gardner Peerage case, turned very largely upon the 
question of the extent to which it was possible for 
pregnancy to be prolonged in women. One of the 
medical witnesses, by name Sir Charles Clarke, laid it 
down that it was a law of nature that 40 weeks after 
conception was the latest period to which pregnancy 
could be prolonged. His feelings were so strong in the 
matter that, according to the custom of those days, he 
broke into Latin and declared that 40 weeks was 
‘ultimum tempus pariendi mulieribus constitutum.”’ 
We now know that to determine the normal duration 
of pregnancy is in reality a problem of great com- 
plexity, and, as we shall see, it probably does not admit 
of a precise solution. 

The question is of medico-legal interest mainly in 
its bearing upon the question of legitimacy, and the 
problem usually presents itself thus: If a child is born 
upon a given date, can the date of its procreation be 
determined therefrom with precision? And if not. 
can limits be set beyond which the procreation of the 
child would not be possible ? It is conceivable that in 
the future the question of parentage may be attacked 
in quite a different manner. I understand that it is 
the English law at the present time that points of 
physical resemblance do not constitute evidence which 
can be received in court. It is possible, however, that 
certain reactions of the blood may become of service 
under limited circumstances. The reaction of blood 
corpuscles in relation to clotting allows of four 
‘* blood-groups ”’ being distinguished; it has been 
shown that these characters of the blood are trans- 
mitted on Mendelian principles, and it is not impossible 
that. a given blood-group in the child may be shown 
to be incompatible with certain other blood-groups in 
the presumptive parents. In the meantime we are far 
from having arrived at this point, and the only 
possible medical contribution to problems of paternity 
lies in the question of the duration of pregnancy and its 
relation to the characteristics of the child when born. 


PHYSIOLOGY OF MAMMALIAN REPRODUCTION. 

The fundamental difficulty in determining the 
duration of pregnancy lies in the fact that it commences 
in profound obscurity. How can we state the duration 
of any phenomenon unless we can establish the time 
of its beginning as well of its ending? A further 
difficulty is that the termination of pregnancy in the 
birth of the child is frequently not its normal termina- 
tion, and we have to speak of new-born infants as 
either premature, mature, or post-mature. It may 
be well, therefore, for me to begin by mentioning one 
or two salient points in the physiology of mammalian 
reproduction. The gestation process begins with the 
act of fertilisation—i.e., the union of the egg-cell 
(female) with the spermatozo6n (male). The egg-cells 

5207 


' . 
| are in the ovary ; 





periodically a certain number of 
them ripen, become liberated from the ovary, and 
enter the Fallopian tube in women, or the upper part 
of the double uterus in animals. The discharge of the 
egg-cells from the ovary is called the process of 
ovulation. In women ovulation is periodic, but its 
precise relation to menstruation is still undetermined ; 
probably it occurs every three to four weeks in 


| variable relation to the occurrence of menstruation. 
| There are no outward signs by which the occurrence of 


ovulation in women can be recognised. As a rule only 
one egg-cell ripens at each ovulation ; occasionally two 
or even three may ripen at the same time. Having 
reached the Fallopian tube the egg-cell has scant 
power of survival, and probably perishes in a day or 
two if not fertilised. Spermatozeoa are deposited in the 
vagina in very large numbers, estimated at ove1 
200 millions in each ejaculation. The greater number 
probably perish ; a few make their way by their own 
motility into the Fallopian tube, and it is estimated 
that the journey from the vagina to the Fallopian 
tube takes about 24 hours. The vitality of the 
spermatozoa is remarkable, and they are able to 
remain active for very much longer than is the case 
with the egg-cells. As long ago as 1850 living 
spermatozoa had been found in the uterus from 
seven to eight days after insemination (von Hauss- 
mann). More recently a remarkable case was 
reported by Diihrssen,' in which he found sperma- 
tozoa alive in the Fallopian tube 23 days after 
insemination. The case was that of a woman who was 
operated on nine days after her admission to hospital, 
and who stated that the last act of insemination had 
occurred 14 days previous to her entering the hospital. 
Even if the data in this case are not acceptable in their 
entirety, there is no doubt that in this instance the 
spermatozoa showed very remarkable powers of 
survival. In an unfavourable environment we know 
that spermatozoa lose their motility in a few hours ; 
but in the plicated tubal mucosa they find conditions 
which are no doubt favourable, to a remarkable 
extent, to the maintenance of their vitality. We should 
not be justified in assuming, however, that the sperma- 
tozoa in all cases are able to survive as long as this. 

In women the difficulty of determining the date of 
fertilisation is that although we can be reasonably 
sure that spermatozoa are in the genital tract, we 
never know when the egg-cell will be there to meet 
them. Further, the capacity of survival of the 
spermatozoa is probably variable in _ different 
individuals, and consequently an exact adjustment of 
insemination and ovulation may be necessary if 
pregnancy is to occur. 

GESTATION IN LOWER MAMMALIAN ANIMALS. 

In the case of lower mammalian animals the matter 
is somewhat simpler. In these creatures the approach 
of the male is only permitted at certain seasons of 
sexual activity ; during the seasonal rut ovulation is 
very active, egg-cells are discharged in large numbers, 
and there is practical certainty that egg-cells and 
spermatozoa will meet with the minimum of delay. 
Hence, the fact that pregnancy almost invariably 
follows if the animals are healthy. Breeders’ of 
pedigree horses and cattle have given us some interest- 
ing figures of the duration of pregnancy in mares ” 
and cows;* in these coitus is. limited to a 
single occasion, and is made the starting-point of 
the calculation. Their figures show that in cows the 
period of gestation varied from 252 days to 320 days : 
the mean of the extreme figures is 286 days, and the 
variation from the mean in either direction is about 
124 per cent. In mares the period of gestation varied 
from 311 to 394 days; the mean of the extreme 
figures is here 352 days, and the variation in either 
direction from the mean again amounts to about 
12 per cent. The conclusion appears to be inevitable 
that in these animals the period of gestation is not 
fixed, but is actually variable within rather wide limits. 
As we have seen, there is a high degree of probability 
that fertilisation follows very closely upon insemina- 
tion, and the margin of possible error is very narrow. 
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CALCULATION OF DURATION OF PREGNANCY IN 
WoMEN. 


Turning now to pregnancy in women, there are two 
possible methods of calculating its onset: the date of 
intercourse and the date of the last menstrual period. 
The first method is seldom available, for unless the 
calculation can be made from a single act of inter- 
course it is not applicable. Carefully investigated 
instances have, however, from time to time been put 
on record, and a series of 40 were recorded many years 
ago by Reid.‘ It is interesting to compare Reid’s 
figures with those just quoted records of animals. The 
extreme limits were 260 and 294 days, the mean of 
these figures is 277, and the variation in either direction 
from the mean amounts to 6 per cent., or only one- 
half of that found in cows and mares. The degree of 
variation must further be subjected to some reduction 
on account of the high degree of probability that 
in many cases a considerable interval may have 
elapsed between insemination and fertilisation, for 
the reasons which have been already considered. It 
appears, therefore, that in women the normal duration 
of pregnancy, though variable, is not variable to the 
same extent as in cows and mares. No better illus- 
tration of variability can be quoted than the fact, 
which has frequently been observed, that two women 
in whom fruitful coitus occurred upon the same 
date may be confined at widely different dates 
(Lowenhardt). 

The method of calculation from the date of the last 
monthly period naturally yields results which show 
much greater variation than those just mentioned. 
A series of 782 carefully observed cases are quoted by 
Simpson,* in which the extreme limits were 252 days 
and 326 days. The mean of these two figures is 289, 
and the variation in either direction from the mean 
amounts to 13 per cent., a figure which closely 
approximates to that found in cows and mares. The 
margin of error in the calculation from the last 
menstruation is, however, so wide that we must now 
consider it in a little detail. 


The first source of fallacy has been already men- 
tioned—viz., the uncertainty as to the incidence of 


ovulation. It may occur in all probability at any part 
of the menstrual cycle, but clinical observations lead us 
to believe that the week immediately following the 
menstrual period is the time when it is most likely 
to occur. The menstrual cycle varies in length in 
different women, and may vary in the same woman at 
different times, and ovulation undoubtedly may occur 
at any pointin the cycle. This fact probably accounts 
for the relative infrequency of fruitful coitus in women 
as compared with lower animals, and if it were not for 
the remarkable power of survival of human sperma- 
tozoa the odds against the occurrence of pregnancy 
would be much higher than is actually the case. We 
have seen that spermatozoa may remain alive in the 
Fallopian tube for three weeks, and it is possible that 
even that does not represent the extreme limit of 
their vitality. Once they have found their way to the 
tube, they can therefore await the arrival of the egg- 
cell, practically throughout the menstrual cycle, and 
in this way opportunities of fertilisation at any point 
of the menstrual cycle are clearly present. The 
uncertainty, however, remains, and it has to be 
admitted that fertilisation may occur as much as 
three weeks after the last monthly period even in the 
absence of a further coitus. The effect of such an 
error would be to make it appear that pregnancy has 
lasted three weeks longer than is actually the case. 
This fallacy is fundamental, but there are two 
other fallacies which may be called accidental, 
and are only occasionally encountered. A small 
proportion of women habitually menstruate irregu- 
larly at prolonged intervals; in others menstrua- 
tion may be suppressed for a time from _ illness, 
or nervous shock, or from the fact that they are 
nursing. Pregnancy may nevertheless occur under 
any of these conditions, and it is obvious that 
calculation from the last monthly period would then be 
greatly at fault. Occasionally the converse difficulty 





is met with, for there are women who continue to 
menstruate for two to three months after conception 
has taken place. This occurrence is extremely rare. 
many alleged instances turn out on careful inquiry to 
be in reality attacks of bleeding due to minor patho- 
logical conditions and not to menstruation. Th: 
possibility of the occurrence cannot, however, bx 
denied, and its effect will be to make it appear that 
pregnancy has lasted a shorter time than is actually 
the case. 
AVERAGE DURATION. 


It follows from what has now been said that nothing 
more than an approximate estimate can be made of 
the date of commencement of pregnancy in women. 
It is, therefore, necessary to fall back upon clinical 
observations in seeking a guide as to what is its norma] 
or average duration. I think it would be preferable to 
speak of the average rather than the normal duration, 
for wide variations from the average may occur wit)h- 
out any clearly defined departure from the normal in 
the characters of the child when born. Such observa- 
tions show that when the date of the last menstrua- 
tion is taken 24 per cent. go to the fortieth week, 15 
per cent. terminate in the thirty-ninth week, and 
22 per cent. go to the forty-first week (Simpson’‘). 
That is to say, 81 per cent., or four-fifths, terminate in 
the period of three weeks represented by the fortieth 
and the week earlier and the week later than this. If 
the calculation can be made from coitus, 45 per cent. 
are found to terminate in the fortieth week, the total 
for the three weeks being 77 per cent., or very nearly 
the same as when the calculation is made from 
menstruation. The fortieth week includes the 274th 
to the 280th days, and in practice we are in the 
habit of reckoning 280 days from the cessation oi 
the last period, or 274 days from the date of coitus. 

Variations within the limits of three weeks may 
clearly be accounted for by the uncertain incidence of 
ovulation and are not incompatible with the assump- 
tion that the gestation process may actually be almost 
if not identically the same in 80 per cent. of cases. 
Much wider variations may, however, occur, and these 
can only be explained on the assumption that the 
actual process of gestation also varies in length; this 
may occur not only in different subjects, but in the 
same woman in successive pregnancies. The extreme 
limits in the series I have just quoted from Simpson 
were 252 and 326 days, an interval of 74 days, which 
clearly indicates variation in the length of gestation 
itself. Taussig® quoted the case of a woman who in 
three successive pregnancies went 277 days, 325 day-. 
and 285 days respectively, which shows that a wide 
variation may occur in the same individual in the 
length of the gestation process. 

If we accept the fact that the length of the gestation 
process in women is variable, it is not very easy to 
advance a satisfactory explanation of this variability 
because we do not know by what means pregnancy i- 
terminated and the birth of the child brought about. 
What is it that brings about the expulsion of the child 
from the uterus? Many years ago I and other 
pointed out the fact that the placenta of a matur 
child showed degenerative changes which tended to 
render it unfit for the proper performance of it 
functions. These changes were due to age, for the 
placenta is an organ with a very brief life-cycle. It is 
possible that the progressive unfitness of the placenta 
for its work is the determining cause of the onset ot! 
labour, but what is the connecting link between 
placental degeneration and the outbreak of explosiv: 
uterine action which leads to the expulsion of th: 
child we do not know. Many interesting speculation- 
might be made, but it would be unprofitable to touc! 
upon them on this occasion. 


FetTaL MATURITY. 


The point at which we have arrived is that we ar 
quite unable to deduce with precision the date ©! 
procreation from the date of delivery. We must nex! 
inquire whether such a deduction can be made fron 
the characters of the child when born. We know fairly 
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accurately the calculated period of pregnancy at which | variations are found at all degrees of prematurity, and 


a child becomes viable—i.e., capable of a separate 
existence. The calculated period is 28 weeks, but as 
we have seen this may be an over-estimate up to the 
limit of about three weeks of the actual duration of 
vestation. We know, further, that the rearing of a 
child born between the calculated periods of 28 and 32 
weeks is extremely difficult and the mortality among 
such infants is very high. There is very little 
difficulty in placing a premature baby in the calculated 
month to which it belongs, and when this point is 
of medico-legal importance the data are sufficiently 
wcurate to allow of the expression of a decided 
opinion. It would be tedious to recite the dimensions 
of weight and length, and the other characteristics 
of prematurity, upon which reliance is placed, but I 
will here refer to an illustrative case from my own 
experience. 

was consulted several years ago upon a case in which 
the following were the pertinent facts. After a long 
absence the husband returned home on May 13th and 
lived with his wife for several weeks thereafter; the 
wife, who menstruated irregularly, had her last period 
on April 5th ; the child was born on Nov. 23rd, 194 days 
after the date of the husband’s return and presumably 
of the fruitful coitus. The doctor who attended the 
confinement expressed the opinion that the child was 
premature ; it was weighed at 8 Ib. at birth, but the 
scales were subsequently said to be inaccurate; it 
was nursed by the mother, and no trouble was found in 
rearing it. A child born at 194 days after fruitful 
coitus would be in the twenty-eighth week of gesta- 
tion. The average weight of an infant born at that 
period is from 24 to 3 lb.; it is extremely feeble and 
only very exceptionally can it be reared. I had no 
hesitation in expressing the opinion that a child born 
at 194 days could not possibly have weighed anything 
approaching 8 lb., its extreme prematurity would 
attract immediate attention to its condition, and it 
could not have been reared without elaborate care and 
precaution. The facts were inconsistent with such a 
degree of prematurity. In point of fact the case did 
not come into court, and I believe that the illegitimacy 
of the child was conceded. 

In a popular medical work Shakespeare is quoted as 
asserting that a child may survive which comes into the 
world ‘‘ full 14 weeks before the course of time.’’ In 
our reckoning this would be the twenty-sixth week. 
The truth is that the medical work in question has 
totally misrepresented Shakespeare, and I should like 
to give the true account of what he did say about it. 
The passage occurs in King John, Act I. The younger 
son of the late Sir Robert Faulconbridge claims his 
father’s title and estates on the ground that his elder 
brother is illegitimate. He pleads :— 

** That this my mother’s son was none of his (Sir Robert’s) ; 

And if he were, he came into the world 
Full fourteen weeks before the course of time.”’ 
The elder son begs the truth of his mother on the 
ground that he himself bears no physical resemblance 
to his reputed father. He says :— 
** We know his (Sir Robert’s) handy-work :—therefore, 
good mother, 
To whom aim I beholden for these limbs ? 
Sir Robert never holp to make this leg.”’ 
(nd Lady Faulconbridge makes the confession : 
“King Richard Cceur-de-Lion was thy father: 
By long and vehement suit I was seduc’d 
To make room for him in my husband’s bed.”’ 
This entirely disposes of the assertion that Shake- 
speare lent his authority to a statement in obstetrics so 
erroneous as that attributed to him. 

In the case of lesser degrees of prematurity it is not 
possible to speak with precision, for the rate at which, 
after it is fully formed, the child increases in weight 
and in length is very variable. At term the average 
weight of the child is 71b. Whitridge Williams’ 
found in 500 carefully observed cases at calculated full 
time that the weight varied between 4 Ib. 11 oz. and 
9 lb. 12 oz. Ina series of cases carefully estimated to 
be of 36 weeks development—i.e., a month premature— 
I found the weight varied from 4 lb. to 7 lb. Similar 








it must be admitted that the conditions which govern 
the weight of the developing child are largely unknown. 
The same is true of length, although this is, perhaps, a 
little more constant than weight. 

Practically speaking it comes to this, that children 
born in the last four weeks of pregnancy may show all, 
or nearly all, the usual outward signs of maturity. 
Points of detail such as the proportion of nucleated to 
non-nucleated hzmocytes in the blood, and the 
ossification of the long bones, may in the future prove 
to be reliable guides to the stage of development, but 
at the moment our knowledge is incomplete, and does 
not allow us to make practical use of them. 


PROTRACTED GESTATION. 

Cases in which gestation exceeds the average 
duration are more often of medico-legal interest than 
those in which the average has not been attained. 
Cases in which pregnancy exceeds 300 calculated days 
from the last menstruation may be spoken of as cases 
of ‘“ protracted gestation.”” They are not very 
uncommon; probably something like 6 per cent. of 
cases surpass 300 days in Germany; in this country 
they are perhaps less common, and it is quite possible 
that racial characteristics have their bearing upon the 
length of the gestation process. It must be recollected 
that figures given in this connexion are calculated 
periods and are subject to the errors previously 
referred to. The extreme limit of calculated duration, 
at present on record, is, to the best of my knowledge, 
336 days recorded by Bensinger.* The calculation was 
made from the first day of menstruation and not from 
its cessation, which makes the period of gestation a few 
days longer than it would be if calculated by our 
method. 

The calculated period in the Gaskill case was 331] 
days from the last coitus. Bensinger’s case, which 
went to 336 days, was only 315 days from the last 
coitus, so that the Gaskill case actually surpassed all 
records based upon calculation from coitus. It is to 
be remembered, however, that the respondent alleged 
that a menstrual period had occurred in the month 
following her husband’s departure, or it may have been 
the second month after, she was not sure which. If, 
therefore, the plaintiff was the father of the child. 
the case is in one respect unique, and confirmatory 
evidence would be absolutely necessary before it could 
be accepted as an authentic instance deserving of a 
place in medical records. 

In what direction can confirmation be sought in 
such a case? Are there any confirmatory facts of 
medical value which would apply if available ? 
There are, undoubtedly, such facts to be found in the 
characters of the child at birth, and to a less extent 
in the nature of the confinement. We have seen 
that the weight of the child born at term varies widely ; 
I have myself recently delivered a woman at the 
278th calculated day of a child which weighed 10} Ib.. 
and I was satisfied that the child was not post-mature. 
My own opinion is that the possibility of post- 
maturity should be entertained in the case of all 
children weighing 10 lb. and upwards at birth. There 
are other foetal characters besides weight which 
might very well be taken into account, but their 
consideration would be tedious, and perhaps too 
technical for this occasion. I propose, therefore, to 
consider the weight only in this connexion. 

It would be of great assistance if we knew exactly 
what is the average rate at which the foetus in utero 
increases in weight during the last few weeks of 
pregnancy, or when pregnancy is prolonged beyond its 
usual limits. Unfortunately we do not know, but 
there is very good reason to believe that it is variable 
within rather wide limits. I have a record of all the 
cases which I have myself attended in private practice 
in which the calculated period lay between 290 and 
300 days; the weight of the child varied from 8} lb. 
at one extreme to 12 lb. at the other, the average 
being 9} 1b. In my memorandum on the Gaskill case 
I cited six cases accepted as authentic in which the 
calculated period lay between 320 and 336 days, and 
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I should like to give them now as follows. It is not 
claimed that this list is exhaustive; the cases are 
quoted as illustrative of their class. 


Author. Period. Weight of child. 
1. Rosenfeld* (1884) a are 12} lb. 
2. Sprenkel* (1895) eee 12¢ Ib. 
S. Soeemmet* (2605) .. «. BBO 4s cevses 114 lb 
4. Taussig Pe sc kee Kaew a 123 lb 
5. Brosin* eet v6 «ate of Sees.als 122 lb. 
6. Bensinger (1893) ee ee ee 13% lb. 


* Quoted by von Winckel. '* 
These figures of weight are remarkably consistent in 
that all are at the least 65 per cent. above the average 
weight at term; and the highest weight, 13} Ib., is 
nearly double the average weight. At the same time 
the variations are well marked, and the weight is 
evidently not determined only by the duration of 
gestation. 
Size AND MATURITY. 
Medical authorities have always attached great 
importance to the large size of the child as evidence of 
post-maturity. Simpson® and Matthews Duncan"! 


both clearly expressed this view in their time, and it is | 
I must, however, | 
refer to a recently recorded case which appears to be | 


unnecessary to labour the point. 


inconsistent with this view. Hendry,* of Liverpool, 
has recorded a case of which the following are the 
salient facts. After a prolonged absence, the 


husband, a soldier on active service, returned to his | 


wife for the night of May 14th to 15th, 1917, and then 
rejoined his unit. In June the woman had what is 


described as a “ flooding’’; the date she could not ' 


recollect. The child was born on April 8th, 328 days 
after coitus ; the labour was easy, and was attended by 
a midwife who did not weigh the child at birth. It 


I submit that cases of prolongation of pregnancy 
beyond 320 calculated days are so rare that alleged 
instances should be very carefully scrutinised, and that 
confirmatory evidence should be forthcoming if they 
are to be accepted as authentic. The child would in all 
cases be much above the average weight of children 
born at term ; moreover, the other bodily dimensions 
of the child, which have not been referred to in this 
paper, would be also much above the average. If such 
confirmatory evidence is wanting, and if the circum- 
stances of the case offer inducements for misrepre- 
sentation, we as doctors would be obliged to reject the 
authenticity of the case. I hope this will not be 
| understood as questioning the justice of the decision in 
the Gaskillcase. TI realise, of course, that that decision 
meant that the plaintiff had failed to establish his 
contention, and not that the defendant had succeeded 
in establishing hers. 
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UNHEALTHY TONSILS ASSOCIATED 
WITH CERVICAL ADENITIS. 


was weighed at a clinic on the seventeenth day after | 


birth at 74 lb. 


In my opinion the case must be | 


rejected on account of the size of the child, for I | 
cannot find a case on record where the calculated | 


period exceeded 320 days in which the child weighed 
less than 12 Ib. 
mother’s story is totally wanting, and the size of the 
child is not consistent with it. When the circum- 
stances of the case offer inducements for misrepresen- 
tation the necessity for obtaining confirmatory 
evidence is obvious. And we must not overlook the 


ment of recreation and freedom by the Defence of the 


Confirmatory evidence of the) 


Realm Act led people widely to seek compensation in | 


greater freedom of sexual relationship. 


If we reject Hendry’s case the evidence is consistent 
that children born after the 320th calculated day are | 


so large that attention would be at once attracted to 
their size, and labour would, generally speaking, though 
not perhaps invariably, be difficult and tedious. 
Judged by these standards, the Gaskill case cannot 
for a moment be accepted as an authentic instance of 


protracted gestation. The child was not weighed at | 


birth. The medical attendant in his examination in 
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fact that during the hard years of the war the curtail- | 


OF THE CHEST, VICTORIA PARK, 


(From the Pathological Department, Victoria Park 
Hospital.) 


SOME two years ago we published a short paper ! on 

| this question with a view to exploring the relationship 
which appears to exist between chronic enlargement 
| of the palatine tonsils and cervical adenitis. The 
conclusions we arrived at were that cervical adenitis 
| is frequently due to chronic septic absorption from the 
tonsils, that in addition, some 5 per cent. of enucleated 
| tonsils show signs of infection by the tubercle bacillus. 


chief stated that the child was large and the labour | and that this latter infection probably takes place in 


difficult. After the appearance of the medical 
evidence, if my memory serves me rightly, he was 
recalled and deposed that the child was very large, and 
that it was the most difficult forceps case he had ever 
had. Bearing in mind the influence of suggestion upon 
our subconscious mental processes we may continue to 
regret that no immediate note was made of the weight 
of the child. The duration of gestation in the Gaskill 
case calculated from coitus was 331 days, and from 


analogy of other recorded cases of 320 days or over, the | 
child should have weighed about 13 lb. The mother | 


was a primipara—.e., it was her first child—and there 
would inevitably be the greatest difficulty in delivering 
her of a child of that size, while its enormous bulk 
would have attracted the attention of the female 
population of the entire neighbourhood. 

I submit, in conclusion, that sufficient medical data 
have been accumulated to show that human pregnancy 
may be prolonged to a period of 336 calculated days, 
and that there is nothing in the meantime to show that 
even this figure is the outside limit beyond which 
prolongation of pregnancy is impossible. Further, 


a tonsil already heavily charged with other pathogenic 
and saprophytic organisms. The present investiga- 
tion was undertaken, therefore, in order to obtain. 
if possible, more definite experimental proof of the 
march of events than at present exists. The series 
of tonsils was obtained from the laryngologica! 
department of St. Thomas’s and Victoria Park 
Hospitals, and the operations were done by one of us 
(W.G.H.) by the method of enucleation described 
some years ago. Well-marked cervical adenitis wa- 
present in all the cases. 


Anatomy and Histology of the Tonsil. 


The main histological features of the normal tonsi 
—if such a thing exists after the first few days of lif: 
(Davis *)—are well recognised and have been described 
in detail from the developmental and anatomica 
points of view by Barnes ‘ and others. From th: 
present point of view the most important features i: 
the histological picture are as follows: The fibrou 
capsule, the trabecule of connective tissue, tli 
covering of stratified squamous epithelium, th: 
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crypts, the lymphoid tissue, the vascular supply, the 
lymphatics, and the mucous glands of the pharyngeal 
mucosa. In the careful description of the tonsil 
given by Barnes the author emphasises the fact that 
the tonsil lies in and not under the pharyngeal mucous 
membrane, and that it is in reality simply a compli- 





cated mucous membrane with lymphoid nodules 
developed in the more superficial fibres of its tunica 
propria. This point is probably important. The 


fact that the tonsil is thus separated from the sur- 
rounding tissues may explain why a chronic septic 
infection of the organ can remain so localised. 

Before leaving this subject two points appear to 
us to need special emphasis, the crypts and the 
lymphatics. The crypts extend through the whole 
substance of the tonsil as far as the capsule ; they are 
frequently branched and often open obliquely on to 
the free surface of the tonsil. They almost invariably 
contain débris of one sort or another, and are thus 
a very potent source of infection. The lymphatic 
vessels of the tonsil are still under discussion. Barnes 
states that no afferent lymphatic vessels have yet been 
demonstrated leading to the tonsils, though there are 
records of experiments (Lénart® and Henke*) which 
show that colouring matter injected into the mucosa 
of the turbinate bones, and of the gums, may appear 
in the tonsil. The efferent lymphatics of the tonsil 
pass through the fibrous trabecule and the capsule, 


and there unite into three to five trunks which pierce | 


the buccopharyngeal fascia to go to the deep cervical 
glands, along with similar vessels from the base of 
the tongue. 

For the purposes of our inquiry it has seemed 
advisable to investigate the morbid histology and the 
bactenology separately. 


Vorbid Histology. 
In the first place a series of 34 enlarged tonsils from 


cases with marked cervical adenitis were examined 
histologically. The following tissue changes were 
observed. 

1. Increase of Lymphoid Tissue.—This was the 


commonest lesion noted. Some discussion has taken 
place as to whether or no this can be regarded as a 
true pathological change. In view of the fact that 
bacteria were found in some portion of the tonsil in 
every case examined, and that increase of lymphoid 
tissue in other parts of the lymphatic system is a 
direct reaction to infection, there seems to be little 
reason to doubt that the so-called hyperplasia of the 
lymphoid tissue of the tonsil is a pathological condition. 

2. Desquamation of Stratified Epithelium.—This was 
commonly seen both on the free surface of the tonsil 
and in the crypts, and was generally found at points 
where invasion of bacteria had taken place. 

3. Cellular Infiltration.—This occurred round small 
clusters of bacteria in various parts of the tonsil, 
notably in and beneath crypt epithelium, in connective 
tissue trabecule, and free in the lumina of crypts. 
The cells concerned were lymph corpuscles and 
epithelioid cells. This cellular infiltration was, of 
course, not so extensive as it is in an acute follicular 
tonsillitis. 

4. Plugging of the Orifices of Crypts.—Usually with 
cellular débris, mucus, and small masses of bacteria. 
Occasionally crypts become dilated so that they form 
cyst-like spaces lined with stratified epithelium, and 
contain fibrin, lymphocytes. and stratified 
epithelium. At first sight these dilated crypts, when 
completely filled with degenerated cells and débris, 
superficially resemble patches of caseation. In one 
tonsil of our first series,' where there were giant cells 
near the crypt, this resemblance was striking. 

5. Inerease of Connective Tissue in the Trabecula. 
In these cases fibroblasts were numerous and the blood 
capillaries stood out clearly with connective tissue 
round them. These connective tissue changes were, 
however, not common. 

Bacteriological Examination. 

This series of tonsils was also examined for bacteria 
by the usual way of staining by Gram’s method. 
Organisms were found in one portion or another 








of | with Davis’s description. 


every tonsil thus examined. Sometimes they were 
discretely arranged, at others they were in more or less 
solid masses. The bacteria were found in the following 
situations :— 
1. On the free surface of the tonsil, and penetrating 
the stratified squamous epithelium. (Fig. 1.) 
2. Together with mucus and degenerated 
plugging the orifices of crypts. 
3. Lying free in the channel of the ge 
1. Penetrating crypt epithelium. (Fig. 5 
5. Lying in the diffuse lymphoid tissue hen itely 
beneath the crypt e pithelium, 


cells 


(Fig. 5.) 


6. In the connective tissue trabecule, generally 
| within perivascular lymph vessels. (Fig. 3.) 
7. In connective tissue between the bundles of 


muscle fibres of the palato-glossus and _ palato- 
pharyngeus muscles—i.e., outside the capsule of the 
tonsil. (Fig. 4.) 

8. In one section lying within mucous glands. 


It was noted that the bacteria, although frequently 
present in the diffuse lymphoid tissue lying imme- 
diately subjacent to the crypt epithelium, were not 
found in the lymph-nodes proper. Presumably if bac- 
teria were carried there they were rapidly destroyed. 
Bacteria on reaching the tonsil appear to follow a 
definite path—viz., through the stratified epithelium 
(generally crypt epithelium), into the diffuse lymphoid 
tissue immediately beneath, and thence along the 
minute lymph channels of the trabecule to the capsule, 
where they pass into the larger lymph vessels of the 


| pharyngeal wall which go to the deep cervical glands. 


Classification of the bacteria by means of their 
morphological appearance seen in sections was not 
possible. The organisms were roughly grouped as 
follows :— 

Cases containing 


Cases 
maw. streptococci. 
Coccionly .. on ha _ in Be aeave 3 
Bacilli and cocci “aad 1 


Actinomyces-like gre inule Ss 
Actinomyces-like granules and bacilli 1 


The two cases showing actinomyces-like granules 
need separate description, The first was from a girl, 
aged 15, with pulmonary and abdominal tuberculosis, 
and the second was from a boy of the same age, both 
cases having discrete palpable glands. In the second 
case there were minute abscesses in the tonsil from 
which a mixed flora was cultivated (hemolytic and 
non-hemolytic streptococci, Staphylococcus albus and 
aureus, and M. catarrhalis). No granules were noted 
with the naked eye in either case, but in stained 


| sections they appeared as darkly stained points about 


the size of a pin’s head. In all the sections examined 
the fungus was seen to lie free in the lumen of the crypt * 
with a few leucocytes and desquamated epithelial cells 
around. No invasion of tonsillar tissue was noted, and 
no giant cells were seen. The fungus showed a tangled 
mass of filaments with cocci intermingled with them. 
At the periphery enlarged free ends of the filaments 
resembling actinomyces clubs were seen. All the 
elements stained well by Gram’s method, but were not 
acid-fast. 

These actinomyces-like fungi have been described by 
numerous writers, and the whole subject has been 
reviewed by Davis’ to whose paper we are indebted 
for a careful description of the parasite. He considers 
that the fungus is not a true actinomyces, but consists 
of a mass of fusiform bacilli, cocci, and spirilla in 
symbiosis, and finds that the fungus does not produce 
a true actinomyces culture on artificial media. The 
enlarged ends of the filaments which resemble true 
clubs are really central filaments with large numbers of 
bacilli clustered around, and Davis aptly likens this 
appearance to the bristles of a test-tube brush. He 
seems to imply that there may be some relationship 
between the elements of this actinomyces-like granule 
and the organisms of Vincent’s angina. Unfortu- 
nately our two specimens were met with more or less 
accidentally in a series of tonsils devoted to histo- 
logical study and therefore no cultures of the fungus 
were made, but the appearances in sections agree 
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Fia. 2. 




















Masses of cocci in surface epithelium of tonsil ( x 400). 


~ No histological signs of tuberculosis were seen in 
this series of 34 tonsils, and only one case (one of the 
actinomyces patients) gave a clinical history of 
tuberculosis. It was interesting, therefore, to compare 
the findings with those recorded in our first published 
series of 100 cases examined solely from the point of 
view of tuberculosis. In this latter series five cases of 
tuberculosis of the tonsil were recorded out of the 100. 
Although a giant cell was very occasionally found in the 
surface epithelium or in the crypt epithelium, the 
majority of the giant cells seen in a large number of 
sections from these five positive cases were in the 
lymphoid tissue. (Fig. 6.) Sometimes these cells 
were found in the middle of a lymph-node, sometimes 
in the deeper part of the lymphoid tissue near the 
capsule, or alongside a trabecula, but, generally 














Cocci in perivascular lymphatics of connective tissue 
trabeculee (x 400) 





Actinomyces-like granule in lumen of crypt ( x 20). 


speaking, they were in the diffuse lymphoid tissue 
subjacent to the crypt epithelium. It would seem, 
therefore, that the tubercle bacillus has a special 
affinity for the lymphoid tissue of the tonsil, as it has 
for lymphoid tissue elsewhere, and is rarely found in 
any other part of the organ; whereas pyogenic 
organisms are to be found in almost all parts of the 
tonsil except in the lymph-nodes proper. 
Further Bacteriological Examination. 

As it was impossible to classify the organisms from 
the morphological appearances in sections, two new 
series were examined. In the one all organisms 
cultivated, whether saprophytic or pathogenic, were 
examined, in the other virulence tests were made 
direct from the tonsils. In the first of these two 
series, agar and blood-agar plates, serum slopes, and 
broth-tubes were planted with secretion from (a) the 
crypts and (b) the cut surfaces of the bisected tonsil. 
The organisms found were as follows :— 

Streptococeus {Hemolytic .. 16) 98 

: Pp “tNon-hemolytic 22/ °° ig 
M.catarrhalis . ™ ue = he es 

¥, l . faibus .. %) 

Staphy .  ouvene «aa5°* she -- 19 
Sescienen o* ir e a 
Unidentified bacte ria =... is we o. 
B. influenze ; és es 7 
B. hoffmanni and diphtheroids 5 
B. diphtheria { pine do * 7. vig } 
Spirocheta vincenti and - fusiformia 

B. coli on x ; . 


Total .. ve “a -- 120 

In almost every case the same bacterial flora was 
found in the crypts as on the cut surfaces. The two 
specimens of Vincent’s angina were diagnosed on 
film preparations from minute abscesses opened up 
when the tonsil was bisected. It may be noted in 
passing that these minute abscesses are not uncommon. 
The organisms found in them in our different series 
varied—twice the organism of Vincent’s angina, once 
actinomyces-like granules, and on other occasions a 
mixed flora including streptococci. In no case did 
an abscess contain tubercle bacilli. These small 
abscesses are doubtless caused by the plugging of the 
orifices of crypts and retention of infected débris. 

Deducting the two organisms of Vincent’s angina, 
which were not cultivated, 118 strains of bacteria 
were obtained from 33 tonsils, making an average of 
three strains for each tonsil. No single tonsil was 
found to be sterile, whilst the highest number of strains 
found in one tonsil was seven. The published records 
of other observers * show a correspondingly wide range 
of bacterial species. 
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In the next 
examined for 
tonsil was cut 


series of 32 cases the tonsils were 
pathogenic organisms only. Each 
up into minute pieces with sterile 
scissors and an emulsion of tonsillar tissue made in 
saline solution. Half a cubic centimetre of this 
emulsion was then injected intraperitoneally into the 
mouse. n 14 cases (44 per cent.) there was no 
pathogenic effect, whilst in 18 (56 per cent.) the 
mouse died in 24-48 hours. From these latter cases 
21 strains of bacteria were isolated from the peritoneal 
exudate. These organisms were as follows :— 

fHemolytic .. | 
t Non-hremolytic 


7 
“ae ee: te aa . 
Pneumococeus iTypelIV.. 1: wa me 6 


Streptococcus 15 


Total ‘ 21 

These pneumococci were all bile soluble. The 
agglutinating sera for typing were supplied by the 
Wellcome Research Laboratories. 

On the clinical side it was noted that in the 14 cases 
in which no pathogenic organisms were found in mice, 
the enlarged cervical glands were of the discrete 
variety ; whereas in the 18 cases whose tonsillar 
emulsions proved fatal to mice five cases had greatly 
enlarged masses of glands, of which one case had 
recently had an attack of acute adenitis. Three of 
these five cases yielded non-hemolytic streptococci in 
the peritoneal exudate of mice, one a hemolytic 
streptococcus, and one a Type I. pneumococcus. 

Finally, two other bacteriological questions were 
very briefly investigated—viz., (a) the presence of 
anaerobic organisms in tonsils and (b) the relative 
toxicity of the hemolytic streptococci. Plate cultures 
from the crypts and cut surfaces of eight tonsils were 
incubated anaerobically in a Bulloch’s apparatus and 
showed no growth. Nine strains of hemolytic 
streptococci were injected intraperitoneally into 
mice, using graduated doses of 1, 1,2, 1/5, and 
1/10 of an agar slope. Of these nine strains 
four killed in all doses, and two in all but 
the lowest dose, whilst the remaining three were 
only virulent in a full dose of one agar slope. 


Fia. 5. 





Fic. 4. 











Cucci in connective tissue-strands between muscle fibres. 
(x 400 


Summary of Results. 

1. In the enlarged and unhealthy tonsils associated 
with cervical adenitis in children the chief histo- 
logical changes noted were (a) marked increase in the 
lymphoid tissue, and (b) lesions in the crypts— 
desquamation of epithelial lining, plugging of the 
orifices, dilatation of lumen into cyst-like spaces, and 
occasionally the formation of minute abscesses. 

2. Every tonsil examined showed evidence of 
bacterial infection. Many different species of organ- 
isms were found, the maximum number of species 
found in one tonsil being seven, the average number 
three. The streptococcus was the commonest species 
noted. 

3. In a series of tonsils examined for the presence of 
pathogenic organisms, it was found that 56 per cent. 
possessed bacteria virulent for the mouse. These 
organisms were hemolytic and non-hemolytic strepto- 


Fic. 6. 


























Socci in lumen of crypt and invading crypt epithelium ( x 400). 


Note.—The drawings were made by one of us (S.{R. G.) with the aid of camera lucida. 


Giant cells in lymphoid tissue ( x 45). 


In the case of the 


sections showing bacteria, they were made with 1/16}Leitz oil-immersion lens and then reduced to present size 


in the process of printing. 





1206 THe Lancet,] MR. T. 





E. HAMMOND: INDIRECT INGUINAL HERNIA. 








[JUNE 16, 1923 

















cocci, and pneumococci (Types I. and IV.). This 
pathogenic group of cases showed greater liability to 
the development of large masses of cervical glands 
(five out of 18) than did those cases of the non- 
pathogenic group (none out of 14). 

4. The hemolytic streptococci varied as to their 
virulence in the mouse. 

5. Bacteria demonstrated in sections (chiefly cocci) 
showed that the infection tended to follow a definite 
path—viz., through the stratified epithelium (generally 
in the crypts, where it is thinner than on the surface) 
into the diffuse lymphoid tissue, thence along the 
minute lymphatics of the connective tissue trabeculx 
to the capsule, whence they passed to the lymph 
tracts of the pharyngeal wall. 

6. In a separate series examined for tuberculosis it 
was found that the giant cells were generally in the 
lymphoid tissue, being rarely seen elsewhere. 

7. In two cases actinomyces-like organisms were 
obtained, but there is reason to believe that they were 
not true ray fungi. 

Conclusions. 


It is said that the tonsils become infected with | 
bacteria in the first few days after birth (Davis *) ; 
certainly in all our cases—children ranging from 
2 to 15 years of age—infection was present, the line 
of march of the infection being illustrated in the 
drawings. In our series rather more than half of the 
children with enlarged and unhealthy tonsils asso- 
ciated with cervical adenitis harboured pathogenic 
organisms in their tonsils, the streptococcus being the 
commonest organism. On the other hand, tuberculosis 
was only found in about 5 per cent. of cases. 

It seems probable, therefore, that tuberculosis is 
only a late infection, and that in the majority of cases 
the cervical adenitis is due to septic absorption from 
tonsils containing pyogenic organisms such as the 
streptococcus. This view is borne out by the fact 
that when the infected tonsils are removed by opera- 
tion the affected glands frequently subside. 

We are indebted to Mr. A. W. Smart, chief labora- 
tory assistant, for help with this work. the expenses 
of which were defrayed by a grant from the Medical 
Research Council. 
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THE ATIOLOGY OF INDIRECT 


INGUINAL HERNIA. 
By T. E. HAMMOND, F.R.C.S. Ena., 


ABSISTANT TO SURGICAL UNIT, WELSH NATIONAL 
SCHOOL OF MEDICINE, CARDIFF, 


BEFORE any of the internal viscera can be protruded 
through the abdominal wall, there must be an increase 
of intra-abdominal pressure together with a weak 
spot in the wall itself. The inguinal region is a 
favourite site for the development of hernia, which is 
sometimes attributed to the weakness caused by the 
sary of the cord through the abdominal muscles. 

ut this is more apparent than real. 


Theories of Causation. 


Of the numerous theories put forward to account for 
the formation of inguinal hernia, those based upon 
some abnormal intra-abdominal condition or some 
unusual weakness of the inguinal region are generally 





napplicable, since hernia is as common among the | 











well-developed as the is 


The 


and 
associated with no particular type of abdomen. 

congenital saccular theory of Mr. Hamilton Russell, 
based upon anatomical and pathological findings and 
supported by the result of excision of the sac, is to-day 


poorly-developed, 


accepted by most surgeons. Some, however, declare 
that by this theory no explanation is forthcoming for 
the delay in the development until puberty or later, 
and that, following the sudden descent of the bowel 
into such a sac, some symptoms of strangulation with 
bruising and tenderness would certainly be present. 
Consequently, though it might account for the acute 
and subacute forms, no explanation could be put 
forward for the so-called symptomless form, where a 
reducible hernia arises often after some trivial accident, 
the only symptom being a feeling of something giving 
way or a fleeting pain. Considerable divergence of 
opinion has existed in the past over the possibility of 
this symptomless form, and many have contended that 
such an onset is impossible and that the accident has 
served merely to draw attention to a previously 
existing hernia. 

For some years the writer has given special attention 
to the history of hernia cases, and has come to the 
conclusion that a symptomless onset is not uncommon 
at any age. In children the sudden descent of the 
bowel into the scrotum without strangulation or 
bruising is often seen. During the recent war such 
an onset was frequent, and many of the men were of 
good development. In some it occurred soon after 
enlistment, in others only after service abroad, the 
apparent cause being a slip at drill or a stumble in the 
trenches. As the hernial regions were carefully 
examined at the medical inspections, the probability 
of a gradual onset can be excluded. Two men of 
the battalion to which I was attached in Gallipoli 
developed hernia shortly after a medical inspection 
held by me. In each there was a slip while carrying 
a load; there was no nausea or vomiting, and the 
hernia, which was not tender, could be easily reduced. 
Such a history is not uncommon in civilian practice 
when no question of compensation arises, and it 
seems absurd that it should always be discredited, 
because at times a hernia is wrongly attributed to an 
accident. It is surely more in keeping with scientific 
principles to face facts and to endeavour to find some 
explanation, rather than to dismiss them as resulting 
from inaccurate observation. 


Anatomy of the Inguinal Region. 


The absence of marked symptoms and a delayed 
onset are quite consistent with the saccular theory, and 
it is mainly with this aspect of hernia that this paper 
deals ; but before proceeding to study the mechanism 
of hernia, some points in the anatomy of the inguinal 
region and in the relation of the abdominal wall to 
intra-abdominal pressure will first be noted. 

The Inguinal Canal.—This is a potential space 
normally filled by the spermatic cord, and, as the 
internal and external rings are not exactly opposite, 
it has a valvular arrangement. The walls are not 
adherent to one another or to the coverings of the 
cord. The fascia transversalis, which is prolonged 
over the cord at the internal ring, has here a funnel- 
like appearance, and its margin is not sharply defined. 
Immediately above and in front lie the curved musculat 
fibres of the internal oblique and transversalis, which 
on contracting become opposed to Poupart’s ligament 
and act as a sphincter to control the internal ring, 
compression of the spermatic vessels being prevented 
by the downward convexity of Poupart’s ligament. 
That this is the action of the muscle can be shown by 
allowing the patient to cough or by electrical stimula- 
tion of the nerve when the canal is exposed during 
herniotomy ; that it is intermittent is indicated by 
the muscularity of the fibres. 

The contents of the cord are bound together by lax 
areolar tissue, the coverings are loose, and the sper- 
matic vessels are tortuous and branch obliquely. 
In the foetus the processus vaginalis is present, but 
normally it should become obliterated soon after birth. 
Occasionally it remains patent throughout life, and 
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be obliterated at any point between this and the 
internal ring. Mr. R. W. Murray has shown that in 
such cases the bowel may never enter the sac. In 
anatomical and pathological dissections such 
are narrow and are compressed by the surrounding 
tissues, but such an appearance is due to secondary 
hardening of the tissues and is not an accurate picture 
of the condition present in the living. When they are 
found during operations for varicocele, &c., with no 


sacs 


may retain its connexion with the tunica vaginalis or | time situated over the orifice. The point at which 


history or signs of hernia, the finger can be passed, | 


without meeting any serious resistance, into the 
peritoneal cavity. Such a sac lying among structures 
loosely bound together does not penetrate the belly 
of any muscle, but lies in the intermuscular plane, 
an important point in the symptomatology, since 
intermuscular tension, unless severe, rarely gives rise 
to pain. 

Relation of the Abdominal Wall to Intra-Abdominal 
Pressure.—There is normally room in the peritoneal 
cavity for all the viscera. 
walls due to gravity may be raised by the descent of 
the diaphragm or by the contraction of the abdominal 
muscles. 
is prevented by the resistance of the peritoneum and 


At such times the protrusion of the viscera | 


it would be arrested would be the apex of the sac, 
though possibly at the external ring if it were small ; 
the loosely bound structures surrounding the 
would offer little resistance to its descent. 
Symptoms of Onset.—The introduction of the finger 
into the inguinal canal gives rise to little discomfort, 
and, as bowel and omentum are freely movable in the 
abdominal cavity, their passage into the canal cannot 
in itself give rise to pain or other symptoms. These 
could arise only from interference with their function, 
from some alteration in the surrounding structures 
such as distension of the sac and stretching of the 
muscles or fascia, or from tearing of the tissues. Both 


sac 


| bowel and omentum are insensitive to pressure unless 


it is sufficiently severe to interfere with their function 
or nutrition when symptoms of strangulation are 
present. Traction upon the mesentery may lead to 


| faintness and nausea. 


The slight pressure upon the | 


fascia, supported when necessary by the action of the | 


overlying muscles. When the diaphragm descends, 


the canal is protected by its valvular arrangement, | 


and by the action of the inguinal sphincter when the 
abdominal muscles contract. 
pressure, which is at first directed downwards and then 
downwards and outwards, closes the canal from within 
outwards. As the force of compression of the 
posterior against the anterior wall of the canal is 
always equal to the pressure upon the internal ring, 
there will be no tendency for the viscera to protrude. 


The Mechanism of Hernia. 


In the first place, the inguinal sphincter being a 
part of the abdominal musculature, its contraction 
is synchronous with theirs; and, as the rise of 
pressure is secondary to the action of these muscles, 
it is obvious that the internal ring is protected by 
the contraction of the sphincter before any strain 
is put upon it. The development of the sphincter 
being proportionate to that of the abdominal muscles, 
and the rise of pressure dependent upon the force of 


their contraction, any muscular effort which endangers | 


the canal will be resisted by a force in direct proportion 
to the effort expended. It is, however, possible that 
during some severe or prolonged strain the sphincter 
may be overcome and the internal ring exposed to the 
pressure above. 

The carrying out without injury of great ranges of 
movement, which is well seen in the spine with its 
complicated arrangement of ligaments and joints, is 
made possible by a perfect involuntary muscular 
coérdination ; as a result there is a defensive con- 
traction of the muscles when any strain is placed 
upon the underlying ligaments. Yet a slight slip may 
cause a severe sprain, owing to the suddenness of the 
movement leading to incodrdination of the muscles 
and to the consequent excessive stretching of the 
ligaments. Now the strength of the inguinal canal is 
largely dependent upon the action of the neighbouring 
muscles, which may become incodrdinated here as 
elsewhere. For instance, when a weight is lifted from 
the ground, the legs are firmly fixed, the abdominal 
muscles contract, and the internal ring is protected 
by the sphincter. The giving way of either leg might 
lead to incoérdination of the muscles, and consequently 
to relaxation or irregular contraction of the sphincter 
at a time when the abdominal pressure is raised. 

The internal ring will be exposed to pressure from 
above, only if the latter is sufficiently severe to 
overcome the sphincter, or if some incodrdinated 
action of the inguinal muscles takes place. Such an 
exposure is only momentary, and normally would 
not be followed by protrusion of the viscera, since 
sudden stretching of the peritoneum is unlikely. But 
with a persistent patent funicular process present, 
the bowel might enter the sac provided it was at the 


With inspiration, the | 


The funicular process is homologous with the 
peritoneum and tunica vaginalis, and probably 
possesses similar sensitiveness. Though dragging 


upon or nipping of these structures gives rise to pain, 
distension such as is seen in large hydroceles or in 
marked ascites causes little discomfort. When the 
bowel enters the sac it is in contact with a surface 
similar in every respect to that lining the abdominal 
cavity, no inflammation is set up, and pain is present 


| only if the distension is sufficient to produce dragging 











upon the parietal peritoneum. Of the surrounding 
structures, the coverings of the cord are loose, and 
the fibres run longitudinally ; stretching would be 
counteracted by a pulling upwards of the testis. 
The only place where tension is likely to arise is at the 
aperture in the fascia transversalis ; but this, if small, 
will constrict the bowel and cause strangulation. The 
vessels are tortuous and the branches, which are given 
off obliquely, are not ruptured, and there will be no 
hemorrhage. 

From the above points, based upon anatomical and 
pathological considerations, it is seen that, as the 
inguinal canal is very efficiently protected from 
pressure acting from within the abdomen, the presence 
of a persistent patent funicular does not 
signify that a hernia must necessarily form. This 
would take place only if the internal ring were exposed 
at a time when the intra-abdominal pressure was 
raised, which might follow some severe effort or a 
trivial accident leading to incodrdination of the 
neighbouring muscles. Bruising is not to be expected, 
and the severity of the symptoms will depend upon the 
size of the aperture in the fascia transversalis ;_ this, 
if small leads to strangulation of the bowel, but if 
large the only symptoms present might be a feeling of 
something giving way or a passing pain. An onset, 
symptomless and perhaps delayed until puberty or 
later, is therefore not inconsistent with the saccular 
theory, by which alone can other points in the «#tiology 
of hernia be explained. The question is too large to 
be discussed in this paper, and I shall choose one that 
has been of much interest to me—namely, the possi- 
bility of the cure of hernia by the wearing of a truss. 


Possibility of Cure by Truss. 

Hernia other than in infants can be cured only by 
removal of the sac. As this has been present from 
birth, and as the exciting cause of hernia is some 
temporary incoérdination of the inguinal muscles, it 
might be assumed that, following its immediate 
reduction, control over the canal would be regained. 
This is not the case, for recurrence of the hernia is 
certain, though it may be delayed for a few months. 
The reason is that before the descent of the bowel the 
orifice of the sac was on a level with the surrounding 
peritoneum, and the sides were in contact partly from 
a natural tendency to adhere, partly from the support 
of the neighbouring tissues. Once the hernia has 
formed, the orifice gapes and becomes shelved towards 
the canal, which is further weakened by the temporary 
paresis of the sphincter that follows its stretching ; 
and a condition favourable to the descent of the bowel 
is now present. Up to the age of 2 the wearing of a 
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truss may lead to a cure if the hernia is kept con- 
tinuously reduced, due in all probability to the 
tendency for the funicular process to undergo its 
normal evolution at this period. Often such a cure is 
only apparent and the hernia recurs later in life. In 
children an apparent cure is sometimes seen, in adults 
it is rare. This can be explained by the fact that in 
babies a rubber truss is quite efficient; the pressure 
it exerts is very slight, and with the tendency for the 
tissues to undergo their normal development, a 
condition of the inguinal region arises similar to that 
seen in a child where the cord contains a congenital 
sac into which the bowel has never descended. In 
children and adults a spring truss must be worn, the 
constant pressure of which leads to atrophy of the 
underlying muscles, as a result of which the sphincter 
will never be sufficiently strong to resist any great 
pressure from above, and the control over the canal 
will always be imperfect. 
Operation and Recurrence. 

The strength of the inguinal region depends upon 
the normal development and an unimpaired action of 
the neighbouring muscles. As in hernia there is no 
primary weakness, a permanent cure should follow 
the removal of the sac. Recurrences, however, are 
not infrequent, and the large number of operations 
which have been described bear witness to this. 
They are, in my opinion, due to want of attention to 
the development of the inguinal muscles, to failure to 
suture the incision in the fascia, or to the abuse of 
trusses. 

The wearing of a truss, except in babies, is a purely 
palliative procedure, and by causing atrophy of the 
muscles may do much harm. After the age of 2 an 
operation should be performed as soon as possible ; 
if its postponement is necessary, a truss with only a 
light spring will do the least harm. During the 
operation the incision in the internal spermatic fascia 
may be prolonged into the fascia transversalis. At 
the aperture so formed the peritoneum comes in 
contact with the external oblique and may become 
adherent to it. When the abdominal pressure is 
raised by the descent of the diaphragm the resistance 
of the fascia is wanting at this spot; and when raised 
by contraction of the abdominal muscles, the adhesions 
may interfere with the action of the sphincter. The 
incision in the fascia should always be carefully 
sutured, leaving just sufficient room for the passage 
of the cord. Following the operation it is essential 
that the muscles should be brought fully and power- 
fully into play immediately any strain is thrown upon 
the inguinal region. Voluntary exercises and electrical 
stimulation should be instituted to overcome the 
pre-operative wasting, which will certainly be present 
if the hernia has existed for some time, or if a truss 
has been worn, and also to prevent the post-operative 
wasting which follows disuse and the formation of 
adhesions. In the operation recommended by Mr. 
Philip Turner the incision in the external oblique is 
not prolonged into the external ring, and the early 
contraction of the external oblique will do no harm 
since the pull will be in the line of and not across the 
incision. After the operation for inguinal hernia 
voluntary exercises should be commenced on the 
fifth day and the patient should be up on the seventh, 
unless some plastic operation to overcome any 
secondary weakness has been performed, when a 
longer convalescence is advisable. 











THe LATE Dr. JoHN PENN Mitton.—The death 
occurred on May 21st of Dr. John Penn Milton, who since the 
opening of the East Sussex County Council Sanatorium at 
Darvell, Robertsbridge, in May, 1921, had been medical 
superintendent. He was 51 years of age, and he died from 
disease contracted during the war, in which he served on 
several fronts. He was ason of Mr. J. P. Milton, a Penzance 
solicitor, and in his young days was champion swimmer of the 
West of England and golf champion of Cornwall and Devon. 
Studying medicine at King’s College Hospital he became 
M.R.C.S. and L.R.C.P. in 1898, and was appointed medical 
superintendent of the sanatorium at Hawkwood, and tuber- 
culosis officer under the Devon county council. He was 
a recognised authority on tuberculosis. 





A NOTE ON 


DRUG THERAPY IN DISSEMINATED 
SCLEROSIS. 


By W. JOHNSON, M.C., M.D. Lonp., 


ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 
AND TO THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 


ALL those who have watched the course of this 
malady will not be inclined to disagree with the 
statement that it stands as almost the most tragic 
of all diseases. In the first place, it affects the individual 
in the early prime of his life. Its commencement is 
often trivial, and the first attack of the disease is com- 
monly regarded as “ influenza—followed by a touch 
of neuritis.’” Soon, however, another attack, followed 
by an additional nervous lesion, supervenes, and with 
the appearance of still further attacks the diagnosis 
of disseminated sclerosis becomes established. The 
history of a series of such attacks one may almost 
say is diagnostic of the disease. Each attack may 
consist simply of a slight rise in temperature and a 
general feeling of malaise; others may be more 
severe, accompanied by headache, vomiting, and more 
rarely a convulsion. But whether mild or severe, 
each attack heralds the formation of a patch of 
sclerosis in the central nervous system. And the 
position the particular patch or patches of sclerosis 
occupy in the nervous system decides the character 
of the set of symptoms which immediately supervene. 
Thus a patch of sclerosis in the internal capsule will 
lead to a hemi- or monoplegia; in the parietal cortex 
to asterognosis; in the cerebellum to ataxia; in 
the mid-brain to oculomotor palsy and nystagmus ; 
and, finally, in the medulla to spastic paresis of the 
limbs and trouble with speech. 

If the early history in this disease is almost 
diagnostic, the same can be said with equal truth of 
the subsequent history. For after the immediate 
inflammatory reaction round each patch of sclerosis 
has subsided, the permanent damage remaining is 
frequently slight. ccordingly, desl improvement. 
in the symptoms occurs after each pyrexial attack, 
so that marked remissions in the course of the disease 
are the rule, and must be expected. In the earliest 
stages of the disease the case is frequently regarded 
as one of hysteria—the sudden appearance of some- 
what anomalous nervous symptoms, which ultimately 
almost clear up, being held as sufficient reason for 
this diagnosis. But if the possibility of disseminated 
sclerosis is kept in mind, this error should not be long 
sustained, for in spite of the apparently dramatic 
remissions which occur, definite chronic changes are 
all the time taking place in the nervous system, and 
these changes careful clinical examination will reveal. 
Once these chronic degenerative lesions are fully 
established, no treatment is of much avail. To 
produce any real result it is necessary to recognise 
the disease in its earliest stages and—if such a 
thing is possible—put an end to the series of 
harmful pyrexial attacks which indicate formation 
of new plaques of sclerosis. 


Early Diagnosis. 

Within the last two years ten early cases have 
come under my notice. In each case it had been 
noticed by the patient’s doctor that complete recovery 
had not followed the so-called influenzal attacks, and 
the presence of certain symptoms had aroused grave 


suspicion. Brief notes of some of the cases are as 
follows :— 


Case 1.—Male, aged 32, woke up one morning with a 
numbed feeling in the right leg ; t out of bed and found 
— his bare feet on the cold oilcloth produced no sensa- 

m of cold. He had been suffering from a chill for several 
days. There had been a similar condition in the left leg 
about two years previously. Walking was slightly difficult, 
legs tired easily, right leg dragged ; “— in the legs and 
frequent ‘tickling sensations in both feet.” Some 
precipitancy of micturition. On examination there was 
clear evidence of a spastic paresis with altered reflexes on 
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the right side. Cranial nerves normal. Loss of sensation 
to hot and cold and pin prick on the right side below ninth 
dorsal segment. These symptoms improved in two or 
three weeks, at the end of which time I re-examined him. 
The sensory loss had disappeared almost completely—a 
feature in itself significant of disseminated sclerosis. Ten 
months later he had a sudden illness with shivering, headache, 
and diarrhcea—accompanied by cramp and numbness in 
the right leg. At this time, in addition to the right hemi- 
paresis, there appeared slight nystagmus. 


CASE 2.—Female aged 32. Two and a half years ago had 
a severe attack of so-called ‘ influenza,’’ after which she 
noticed the right leg became weak and she had to use a 
stick for getting about. Following another attack the legs 
became numb and there was frequency and precipitancy of 
micturition. On examination there was definite coarse 
nystagmus; slight spastic paresis of both legs also 
present. 

CASE 3.—Female, aged 24, suddenly noticed stiffness in 
right arm and a numb feeling in hand. Four months 
previously she had had a temporary mistiness of vision 
affecting both eyes. Shortly after this the right leg had 
become stiff and weak, but rapidly improved again. 
about this time the right eye turned inwards for a short time 
and caused diplopia. 


I do not suggest for a moment that the diagnosis 
of disseminated sclerosis should ever be precipitately 
made. The case must be carefully watched and the 
diagnosis deferred until sufficient clinical evidence is 
forthcoming. At the same time, valuable time in 
which treatment should be commenced must not be 
lost. 

At this point it would be useful to summarise the 
Main points in the early diagnosis of the disease. 
I would place them as follows: (1) The occurrence of 
repeated pyrexial attacks followed by groups of 
nervous symptoms which tend to improve in a few 
weeks; (2) age of onset (viz., the young adult) ; 
(3) certain nervous symptoms—chief amongst them 
being slight nystagmus, temporary diplopia, parees- 
thesia of a fleeting character, blurred speech, evidence 
of spastic paralysis (e.g., absent or diminished 
abdominal reflex on one or both sides), exaggerated 
deep tendon reflexes with extensor plantar reflex on 
one or both sides—any or all of which symptoms 
may be transient ; (4) negative Wassermann reaction ; 
(5) a paretic type of curve with the colloidal gold 
reaction—this being, in my experience, an inconstant 
phenomenon. 


Review of Methods of Treatment. 


Before turning to a short review of the methods of 
treatment which have been advocated, it is important 
for us to realise that, owing to the marked remissions 
which occur naturally in the disease, we must beware 
of the probability of such a remission of symptoms 
coinciding with the commencement of a particular 
line of treatment. One cannot help feeling that in 
this coincidence lies the explanation of the claimed 
success for numerous forms of treatment—forms 


which include a lengthy list of drugs, also vaccine | 


therapy, injections of fibrolysin, &c. Of drugs, the 
following have been advocated and given extensive 
trials: Arsenic, zinc sulphate, iodides, mercury, silver 
nitrate, quinine, salicin, and lastly, cod-liver oil—a 
motley list. An interesting commentary on this list 
is provided by Oppenheim’s statement that poisoning 
by lead, arsenic, and mercury may even predispose 
to the disease. The stalwarts of homceopathy might 
well seize on this instance for their own advancement. 
In the article on disseminated sclerosis in Clifford 
Allbutt’s “* System of Medicine ’’ the position is summed 
up in the following terse statement : ‘* The therapeutic 
prospects in disseminated sclerosis are gloomy in the 
extreme.”” And, indeed, there can be little doubt 
that the success which has been attributed to certain 


remedies is mainly due (1) to the remissions which | 


independently occur in the disease, and (2) to the 
dissipation of certain hysterical aggravations of the 
organic symptoms—as has been insisted on by 
Dr. A. F. Hurst. Active suggestion in such cases will 
produce more defined and more complete improvement 
than any drug. 





Also | 


The Infective Virus. 

Let us consider for a moment what our aim is in 
the struggle with this disorder. It is clear that very 
little improvement can be hoped for once the nervous 
system has become riddled with small patches of 
sclerosis. A form of treatment is needed which will 
grapple with the virus and stem its advance in the 
early stages of the disease. From this point of view 
it seemed at one time that treatment with some 
form of vaccine would successfully curtail the dis- 
order. Accordingly, autogenous vaccines from micro- 
organisms obtained from various infected sources in 
the body (more especially from the alimentary and 
genito-urinary tracts) have been used—the assumption 
| being that the toxins of such organisms circulating 
| in the blood lead to disseminated inflammation in 
| the nervous system. I have a fear, however—which 
|may not perhaps be altogether justified—that the 
use of vaccines in disseminated sclerosis is not 
altogether free from serious risk. 

The fact is that we are still in the dark as to the 
exact nature of the virus. We know that its lesions 
are confined to the nervous system, wherein it differs 
widely from the virus of syphilis. Within the past 
few years a spirochete has been isolated from the 
| cerebro-spinal fluid of patients dying of the disease, 
but more recent investigation still has failed to confirm 
this observation. One attempt which was made last 
year in conjunction with the late Dr. Eastwood—the 
cerebro-spinal fluid taken from a patient during an 
acute attack—failed to produce any effect whatever 
when introduced into the anterior chamber of the eye 
of a rabbit. To all appearances the fluid was non- 
irritating, non-infective, and non-toxic. 


Recent Experience with Arsenical Preparations. 
7 i 


The course and character of the disease, however, 
point very strongly to the presence of an infective 
causative agent. Clinical experience over many years 
pays tribute to the value of arsenic when given over 
a long period. After the introduction of intensive 
arsenical treatment for syphilis it was only natural 
that it should be suggested that such intensive treat- 
ment would be of use in disseminated sclerosis. During 
the past two years I have used this treatment in all 
| the early cases of disseminated sclerosis which have 
| come under my notice. They number in all ten cases. 
The procedure has been a course of six weekly intra- 
| venous injections of novarsenobillon (0-15, 0:3, 0-45, 
| 0-45, 0-6, 0-6), which is repeated at the end of six 
| 


| months. In the interval and for a year subsequent 
to the second course of injections, the patient is given 
| arsenic by the mouth in the following manner: He is 
told to take a mixture containing 3 minims of liq. 
arsenicalis three times a day during alternate 
| fortnights. This is as reeommended by Dr. Farquhar 
| Buzzard. 

| It is necessary to take the usual precautions in 
examining the patient before the first injection of 
salvarsan is given. In my series of cases I have not 
met with any untoward effect as the result of the 
injections. That seems to me to be by no means a 
negligible point in their favour; they produce no 
harm similar to the provocative reaction occasionally 
seen in the treatment of neurosyphilis. As to the 
amount of good they do, my experience so far has 
been hopeful. There has seemed to be a definite 
effect produced in all cases on the number and the 
severity of the attacks of relapses in the disease. Only 
two cases have continued to progress unfavourably— 
in the remainder the active infective process seems to 
be held and no further symptoms have developed. 

To draw conclusions from such a short 
cases and over such a short 
justifiable. But in a disease where all other forms of 
treatment leave us with a feeling of helplessness it 
has been a hopeful proceeding to meet with one form 
which seems to exert some action towards the definite 
arresting of the pathological process. This note is 
given in the hope that others may use similar treatment 
| and later compare results. 
AAZ 


series of 
period would not be 
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HYPERTHYROIDISM 


AS A CAUSE OF 

UTERINE HEMORRHAGE 

MINOR VAGINAL OPERATIONS. 

By ALECK W. BOURNE, M.B., B.Cu. CAMB., 
F.R.C.S. ENG., 


OBSTETRIC SURGEON TO OUT-PATIENTS, ST, MARY’S HOSPITAL, 
LONDON, ETC, 


SEVERE 


FOLLOWING 


In THE LANCET of March 18th, 1922 (p.530), a paper 
was published by Sir John Phillips describing four 
eases in which severe uterine hemorrhage followed 
minor vaginal operations. At the time I was engaged 
with Dr. C. M. Wilson in an attempt to establish 
hyperthyroidism as a cause of so-called *‘ functional ”’ 
menorrhagia by measurement of the basal metabolic 
rate. Our work. which has since been published, 
furnished evidence that most cases of menorrhagia in 
young adults without physical signs in the pelvis 
are associated with hyperthyroidism as measured by 
the basal metabolic rate. By the use of an exact 
method we sought to prove not only the presence but 
also the exact degree of hyperthyroidism. 

While reading Sir John Phillips’s paper, though I 
had no personal experience of the condition he 
described, I was impressed by the possibility of 
hyperthyroidism being the cause of these apparently 
unexplained hemorrhages, not only because I was, 
at the time, considering uterine haemorrhage from the 
thyroid point of view, but also because the first case 
detailed by Sir John Phillips developed Graves’s 
disease some 15 years after the attack of hemorrhage. 
My interest in the subject was reawakened recently 
by coming into contact with a case of severe hemor- 
rhage, such as Sir John Phillips describes, in which 
Dr. Wilson has demonstrated a pathological degree 
of hyperthyroidism by his measurement of the basal 
metabolic rate. 

The details of the case are as follows :— 

The patient complained of dyspareunia 
a yearago. On examination her pain was found to be partly 
due to a tight hymen, and partly to prolapsed ovaries 
and retroverted tender uterus. The patient was emotional, 
easily prone to exaltation or depression, and distressed by the 
possibility of childlessness. On Dec. 9th, 1922, L removed 
the hymen, enlarged the vaginal orifice by a short posterior 
incision, and suspended the uterus and ovaries by shortening 
their respective ligaments. The uterus was not dilated or 
ecuretted. Menstruation had finished a few days before 
the operation was done. 

There was no trouble until the morning of the fourth day, 
about 10 A.M., when suddenly I was urgently sent for on 
account of a severe hemorrhage escaping from the vagina. 
On arrival, within an hour from the onset, I found the patient 
pallid and anxious, with an increased pulse-rate, and a large 
quantity of blood-clot on the bed. There was still free 
bleeding and it was considered necessary to plug the uterus 
immediately. Under anesthesia a speculum was passed and 
the small perineal wound was carefully inspected and found 
to be quite dry and healing satisfactorily. The vagina was 
full of clot, and after clearing this away blood was seen 
issuing from the closed os. The cervix was thereupon 
dilated with Hegar’s dilators, and the uterine cavity tightly 
packed with gauze. This was followed by a hypodermic 
injection of ** femergin”’ and administration of saline by 
rectum, 

The plug was removed the next morning, but there was no 
further bleeding either then or at a later date during the 
convalescence. Suspecting a thyroid origin for this unex- 
plained hemorrhage, I asked Dr. Wilson to measure the 
basal metabolism. On Feb. 21st, 1923, he found it to be 

+ 18 per cent., and a repeated measurement on the 24th 
gave + 18-5 per cent. 


since marriage 


In a previous paper ! we have shown that ‘ func- 
tional ’’ menorrhagia is very commonly associated with 
a basal metabolism reading of from + 16 per cent. to 
+ 25 per cent., which we have ventured to accept as 
evidence of at least an association and possibly a 
causal relationship between hyperthyroidism and this 
variety of uterine hemorrhage. In addition to the 
sudden bout of hemorrhage described above, this 


1 Wilson, C. M., 
1038, 
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patient has suffered from irregular 
menstruation, sometimes lasting for two weeks in 
each month, since July, 1922. A possible explanation 
of the post-operative hemorrhage is that the antici- 
pation and dread of an operation, amounting to a 
state of fright, reacted on the thyroid, already in an 
unstable condition, stimulating it to an excessive 
or aberrant activity. 


and profuse 





POST-MORTEM FINDINGS IN TWO CASES OF 
HY DROCYANIC ACID GAS POISONING. 
By G. R. SEAGER 


HONORARY 


THOMAS, M.B., B.Cu. CAMB., 


PATHOLOGIST, ROYAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL, 


AND 


AFTER fumigation of a ship with hydroecyanie acid 
gas the hatches and ports are opened and the gas 
allowed to escape. When a _ certain period has 
elapsed a clearing gang goes through the ship to 
disconnect the gas-producing apparatus and_ to 
perform various other duties. These men are equipped 
with gas-masks, oxygen reservoirs, and cages of rats 
and mice. On the oceasion of the fumigation of a 
large liner at Southampton on July 30th, 1922, two 
of the men in the clearing gang were fatally gassed. 
I performed post-mortem examinations upon them 
in the presence of other medical men on August Ist 
at the Royal South Hants and Southampton Hospital. 

The circumstances of and facts concerning these 
cases are of great interest from clinical, industrial, 
public health, and medico-legal points of view. I 
understand, however, that a memorandum of the 
cases will be included in a paper on fumigation with 
HCN shortly to be published, and I therefore restrict 
this report to an account of the post-mortem findings, 
which it is desirable to place on record in view of 
the comparative paucity of definite information at 
present available on the subject in medical literature. 

The reports of the autopsies are tabulated side by 
side to make more clear the strict parallelism of the 
conditions observed. 


W. C., male, aged 40. 
Extreme lividity over face, 
neck, upper half of trunk and 
all dependent parts of the rest 
of the body and limbs. Colour 


A. C. O., male, aged 45. 


Intense lividity of face and 
neck, the colour being the 
same as in the case of W.C, 
All dependent parts of body 


a vivid delphinium blue. pink. Nails blue. 
Nails blue. 
No odour of HCN per- No odour of HCN per- 


ceptible before the body was 
opened. 

Body and limbs rigid. 

Pupils dilated, but not 
widely. Chemosis and injec- 
tion of conjunctive, which 
were deep pink in colour. 

Extensive separation of 
corium over upper half of 
thorax in front, and one or 
two blisters containing clear, 
very faintly pink-coloured 
serous fluid on trunk and 
scrotum. Penis and right 
scrotum much swollen. This 
swelling was due to gas in 
loose connective tissue of 
penis and scrotum, and in the 
right tunica vaginalis. On 
cutting into these structures 
the gas escaped, smelling 
strongly of HCN, and the 
swelling entirely subsided. No 


ceptible before the 
opened, 

Body and limbs rigid. 

Pupils dilated, but not 
widely. There were chemosis 
and injection of conjunctive, 
which were pink in colour. 

Subject well covered with 
subcutaneous fat; fat also 
abundant in omentum, mesen- 
tery, and perinephric regions. 


body was 


hernia or patent § inguinal 
canal found. 
Abdomen tensely dis- Abdomen tensely dis- 


tended and tympanitic. On 
incision into peritoneal 
cavity, which contained no 
fluid, gas escaped under con- 
siderable pressure. This gas 
smelt of HCN, but did not 
smell! putrefactive. 

Intestines were of a dis- 
tinct pink colour, and dis- 
tended with gas. When the 
small intestine was incised a 
smell of HCN was apparent. 
This was not perceived when 

the large bowel was opened. 


tended and tympanitic. On 
opening the peritoneal cavity 
gas escaped under considerable 
pressure and emitted a strong 
odour of HCN. No free fluid 
in peritoneal cavity. 


Intestines were pink in colour, 
and distended with gas. No 
smell of HCN was observed on 
opening either the small or 
the large bowel, 
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W. C., male (continued). 


Stomach pink in colour, 
and contained partially di- 
gested plums: no odour of 
HCN noticeable on opening. 
In region of the fundus 
posteriorly, a considerable 
extravasation of blood into 
tissues of stomach-wall. 

Liver slightly cirrhotic, 
small, and of a uniform deep 
blue-green colour. 


Kidneys were livid and 
neorged, 

Suprarenals very soft and 
degenerate. 

Spleen engorged with dark 
blood, and a small spleni- 
ulus Was present. 


Pancreas appeared normal, 
Bladder half-full of urine, 
which did not smell of HCN, 


On opening pleural cavi- 
ties, a distinet smell of HCN, 


On opening pericardium, a 
noticeable smell of HCN. 

Valves of heart normal. 
Right side of heart engorged : 
endocardium pink, myocar- 
lium flabby. 


Aorta appeared healthy 
hroughout, but showed bright 
pink staining. 

Mucous membrane of 
nouth, tongue, pharynx, «oso 
phagus, larynx, trachea and 
bronchi engorged and livid. 
Slight cedema of vocal cords. 
No mucus seen in trachea. 
Lower third of msophagus 
distended with semi-digested 
plume, 

Lungs intensely engorged 
with dark blood; smell of 
HCN on section, 


Over right occipito-parictal 
region a contusion with slight 
extravasation of blood into 
tissues of scalp. No fracture 
scen. 

Grey matter of brain, espe- 
cially basal ganglia, stained a 
deep clear green (sage-green) 
‘olour. White matter had a 
faint bluish tinge, grey matter 
showing up against it in most 
distinct and beautiful demar- 
cation, 

On section into lateral 
ventricles a marked smell of 
HCN. <A stronger smell of 
gas than in any other part of 
body; estimated as stronger 
than that experienced on 
smelling a bottle of the B.P. 


acia, 


In both cases marked absence 
putrefactive odour of gases and organs; absence of ordinary 
post-mortem discolorations. Blood from lungs examined, and 
a spectrum corresponding to that of cyanhamatin obtained. 
Fluid from lateral ventricles, and scrapings from walls of lateral 
ventricles, portions of optic thalami, lungs, and liver examined 
chemically and yielded positive results to tests for cyanides. 


It seems worth while to emphasise the outstanding 
features which are common to both cases 
\bsence of smell of HCN before opening the body, 
and absence ee this mow ghee er oo on their microscopy were thought to be innocent have 
emnell of ECM tn all sorvous cavilies : concentention of turned out to be malignant. As he says, 
ventricles : 
precise colour of facial lividity: blue nails; pink 
colour of intestines and gastric mucosa; bright pink 
staining of intima of the aorta; uniform blue-green 
colour of the liver: green 
the brain: colour and chemosis of the conjunctive ; 
engorgement 


distension of peritoneal 


smell of HCN in lateral 


lividity and 
cesophageal, and 


respiratory mucous membranes ; 
extravasation of blood into the tissues of the stomach- 









! 
| wall posteriorly in the region of the fundus; flabbi- 
Stomach almost empty;| mess of the myocardium; absence of putrefactive 
mucosa beta pink 2 aap changes, of putrefactive odour, and of the ordinary 
Strong odour o CN on b ti ia 7) ee ET ee aad 
opening. An extensive extra- post-mortem staining; and positive chemical and 
vasation of blood into tissues | Spectroscopic tests. 

of stomach-wall in region of 
the fundus posteriorly. 


A, C. O., male (continued). 





Liver a uniform deep blue- 
green colour except for slight 
mottling with yellow over 
portions of surface, where 
there was a slight superficial | By AMBROSE W. 
hepatitis. 

Kidneys injected and slightly 
granular. 
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WITH AN ACCOUNT OF A CASI 


OWEN, M.D., B.S. Lonp., 
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| 

Suprarenals appeared nor- 
mal, 

Spleen enlarged and = en- 
gorged with dark blood, and 
presented one small = super- 
ficial scar. 


FIBROMATA of the ovary are comparatively rare. 
Maclean! quotes Bland-Sutton as terming them 
** pathological curiosities.”” Clark and Gabe of 
Indianapolis, in a recent report of a case, note that 

very scant reference is made to the condition in most 

Pancreas appeared normal. | ovnweological text-books. They produce statistics to 

Bladder about one-third full I; he rarity of the c litior TI Rela RN 
of urine, which did not smell | S20w the rarity of the condition. lus, Sir Spencer 
of HCN. | Wells in 1200 ovariotomies found only three cases of 

On opening pleural cavities, | ovarian fibroma, Kelly in 1200 laparotomies found 
a distinct smell of HCN, , < pBat hn e B as . - ~eace ; 
Extensive old pleural adhe- four, whil t Hellman “by ports but SIX Cast out ola 
sions on both sides. series of 4500 pathological specimens covering a 

On opening pericardium, a | period of ten years at the Frauenklinik of the Charité 
ee wane dng |} at Berlin. Clark and Gabe’s conclusions after a very 

tight side of heart slightly Ft veal ae . aaa om _ 2 cil seein 
engorged, left side empty; thorough review of the lite rature on the . ubje ct a 
endocardium was normal in | @S follows: (1) Ovarian fibromata are sufficiently rare 
colour; very slight sclerosis | to warrant the publication of all carefully studied 
Sa es myocardium | oases + (2) the diagnosis is dependent solely on 

Aorta appeared healthy | microscopic examination ; (3) in the presence of a 
throughout, but was stained a | hard, unilateral, movable tumour with ascites, where 

the more common causes of ascites can be ruled out, 
ovarian fibroma is highly probable ; (4) the treatment 
is operative, the prognosis good. ? 


very bright pink. 

Mucous membrane of mouth, 
tongue, pharynx and cesophagus 
engorged and livid. Larynx, 
trachea, and bronchi injected : 
slight «edema of vocal cords, 
Larynx and trachea lined with 
frothy mucus. } 


Incidence and Symptoms. 

Ovarian tibromata are generally said to comprise 
2 per cent. of all ovarian tumours. They occur at all 
periods of life, but are most common in single women 
about the menopause.” The youngest case | have seen 
mention of—a girl of 12—is referred to by Eden and 
Lockyer.* McCann reported the oldest case—a 
woman of 73.4 The clinical feature of a hard, one- 
sided, mobile pelvic tumour with ascites is very 
characteristic of the condition, but the presence of 
ascites is, however, very inconstant. It occurred in 
one only of seven cases collected by Fairbairn’® 
that is, in 14 per cent.—whereas Doran * met with it 
in 5 out of 11 cases—45 per cent. Hellman states 
that only 5 per cent. of the cases show ascites.? 
| When present it may be extreme and require repeated 
tappings. It was fairly extensive in the case now 
reported. Many explanations—mechanical, chemical, 
secretory—have been offered to account for its 
presence, but it is an extraordinary thing that it is 
not seen with other benign ovarian growths or with 
similar fibroid growths of the uterus. Hydrothorax 
may occur with the ascites. Other symptoms, such as 
pain, vomiting, dysuria, are the result of pressure, 
and naturally vary with the amount of ascites and the 
position and size of the growth. The latter may vary 
from that of a hen’s egg to that of a man’s head, 
though examples weighing as much as 56 Ib. have 
been recorded. Apparently the microscopical exami- 
nation of these tumours, which is laid down by Clark 
and Gabe as being the sole criterion of an accurate 
diagnosis, is not a simple matter. Williamson,’ for 
instance, points out that the microscopical examination 
is not always to be relied on, and that growths which 


Lungs engorged with dark 
blood, except for scattered 
patches of a bright pink 
colour, and one or two small 
collapsed areas, smell of 
HCN on section, 


Grey matter of brain was 
stained green, not so deeply 
by any means as that of 
W.C.: the colour in this case 
a light olive-green. 


On section into the lateral 
ventricles a marked smell of 
HCN, even stronger than in 
the case of W. CC. 


of putrefaction : absence of 


Viz. : 


* more 
. <_. accurate deductions as to the innocent or malignant 
intensity and pager : 
‘ nature... may often be drawn from the = gross 
rather than the microscopical characters.’ 
Classification. 
colour of grey matter of Following Fairbairn’s pioneer work, it is customary 
; to divide these growths into three classes; one of 
of buccal, pharyngeal, these, the small pedunculated fibroma, accounts for 
a very small proportion of all the cases. The other 
, two classes are defined by the amount of ovary 
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involved in the pathological change. When no trace 
of normal ovary tissue can be found, the growth is 
called a ‘‘ diffused fibroma,” and the great majority 
are said to be of this nature. It is in this class that 
some assert that ascites is the rule, but as they form 
the majority of cases, then we would expect to find 
ascites present in the majority, which is apparently 
not the case—Hellman stating that it only occurs in 
5 per cent.* This figure may be low, but Doran’s 
and Fairbairn’s are also too low if the rule is to hold 
good. When only a part of the ovary is involved in 
the ** fibromatous *’ process it is common to find a 
capsule to the growth, hence the name “ encapsuled 
fibroma ’”’ given to this third class by some. These 
encapsuled growths are always innocent, and accord- 
ing to some are “ seldom or never accompanied by 
ascites.’’? As will be seen later, however, my case had 
a well-marked capsule and a considerable amount 
of ascites. Clark’s case had a “ well-marked fibrous 
capsule,”’ and some ascites, though the latter was not 
recognised clinically.2, These growths do not separate 
the layers of the broad ligament; they possess a 
pedicle which is rather short and broad as a rule.! 
Their consistence varies from soft—when degenerated 
—to bone-hard. Like uterine fibroids, they are liable 
to degenerative changes of which the commonest are 
cystic (due to myxomatous softening or to hemor- 
rhage), calcareous, and cedematous. The pedicle may 


become twisted® and, of course, the growth may 
obstruct labour. 
An Illustrative Case. 
A ease I treated recently is, I think, worth 
recording. 


A married woman, aged 52, sent for me on Jan. 5th, 1920, 
on account of pain and swelling in the abdomen. The 
duration of her trouble she put at about two years. My 
notes at the time read: ‘ Menses 19-51. Never any 
disturbance of this function. Eight children living—two 
are twins she has had over 20, twins twice and 
triplets once (7) < 

Condition on Examination.—Mountainous swelling of 
abdomen due to free fluid and hard tumour, more on left. 
Mobility difficult to make out much fluid. P.V. 
Cervix high up, jammed against back of pubes. Uterus 
seems separate from tumour (she says latter moves from 
side to side). No a@dema lower limbs, vulva or lower 
abdominal wall. No nodules anywhere. Small ventral 
hernia—had it for years. Anwmia and cachexia, but has 
suffered for a time from pain, dyspepsia, and palpitation, 
with consequent loss of sleep. Pulse rapid and feeble. 
T. normal. Urine normal (never any dysuria). Diagnosis : 
On account of ascites, solid tumour of the ovary probably a 
fibroma ; on account of certain amount of cachexia present— 
possibly sarcoma. I advised removal of the tumour or in 
default, tapping of the abdomen. After some hesitation the 
patient consented to be tapped. 

Paracentesis.—On March Ist, at the Aberdare and District 
General Hospital, I performed paracentesis and withdrew 
74 gallons of clear greenish fluid. The tumour could now 
be felt as a hard, rounded, ballotable mass filling up a 
considerable part of the abdomen. As a general anesthetic 
was employed, the patient being very apprehensive, the 
separability of the tumour from the uterus was made 
abundantly clear. No nodules were felt anywhere. The 
patient felt so relieved she would not consent to a radical 
operation and was discharged on the 19th. 

Course of Case.—I saw little of her until I was sent for 
again on Jan. 25th, 1921. She had been suffering for some 
time from pain and intractable bilious vomiting due to 
pressure, which had made her life miserable ; she was now 

repared to have anything done. She was thin and wasted, 

ut not to the extent I should have expected after such an 
interval had the growth been malignant. There had been a 
reaccumulation of fluid, but to nothing like the quantity 
present before tapping. The tumour had grown con- 
siderably ; I thought it roughly one and a half times as large 
as when she was in hospital. Vomiting was extreme—cold 
water being rejected as soon as taken. The pulse was rapid 
and feeble and temp. subnormal. The maximum abdominal 

irth was now 55in. The similar figure previous to tapping 

lost. There were no other new physical signs. 

Laparotomy.—She was admitted to the same hospital 
again on Feb. 9th, 1921, and on the 12th I performed 
laparotomy with the help of my colleagues Dr. Isaac Banks, 
who assisted, and Dr. J. C. Ogilvie, who gave open ether. 
A small nick in the peritoneum allowed 22 pints of ascitic 
fluid, similar to the previous discharge, to flow slowly. 


says 


sO 






The incision was then enlarged well beyond the umbilicus: 
and the tumour seen occupying the greater part of the 
abdomen. It was covered with a greenish-yellow, semi- 
glistening, smooth surface very similar in appearance to the 
non-sensitive side of an undeveloped photographic film. 
Flakes of a similar nature to the covering of the tumour were 
floating loose in the ascitic fluid remaining, as if they had 
been rubbed off by friction. There were no adhesions, and 
the tumour, which was found to be of the left ovary, was 
removed whole by ligating the very short and broad pedicle 
by which it was attached in chains. The uterus and right 
ovary, which appeared normal, were allowed to remain. No 
nodular or papillomatous growths were seen in the abdomen, 
which was closed in the usual way. When examined in the 
bowl which received it the tumour resembled a huge 
—— in shape, being rounded, and flattened from top to 

ttom. It was much larger than a man’s head. The 
largest circumference was 41} in. It weighed 19} Ib., and 
was soft and compressible. The covering of greenish- 
yellow tunica albuginea or capsule, after incision, was 
stripped off the whole of the tumour with the greatest of ease. 
The collapsed shell of the tumour, after stripping, showed 
at one pole a knob-like projection which looked as if it 
might have been the remains of the ovary, but unfortunately 
this portion was not examined microscopically. On section 
the tumour was honeycombed with small (} in. diameter) 
cyst-like spaces which exuded blood freely and were 
evidently areas of degeneration. 

Pathological Report.—A portion of the tumour was sent 
to the Clinical Research Association, and the following 
report was received: ‘‘ The tissue is entirely necrotic and 
cellular elements are made out with great difficulty. It is a 
fibro-myoma (? fibroma, A. W. O.) of the ovary into which 
hemorrhage has taken place thus forming the cysts, and 
subsequently the whole tumour has undergone necrosis. 
There is no evidence of recent infection. There is no sign of 
malignancy or of innocent epithelial proliferation.” 

The patient was discharged from hospital much improved 
on April 30th, 1921. 

I recently examined her—on April 20th, 1923, just 
26 months after removal of the tumrour—and found a 
rosy-cheeked, smiling and very obese woman (her 
obesity. she stated, was marked before her illness), 
and any doubts I had as to the real nature of the 
tumour were dispelled the moment I saw her. I could 
find no evidence of recurrence of the tumour or the 
ascites. The large size of the former and the extent 
of the latter are of interest. I could detect no 
hydrothorax. Unfortunately, by a mistake the 
tumour was destroyed a few days after removal. It 
would, I think, have been a useful addition to any 
gynecological museum. 
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TWO SPORADIC CASES OF INFECTION 
BY B. AERTRYCKE. 


By DOUGLAS FIRTH, M.D. Cams., F.R.C.P. Lonpb., 
JUNIOR PHYSICIAN, KING'S COLLEGE HOSPITAL; 

AND 
FF. CREED, B.M., B.Cu., D.P.H. Oxr., 


DIRECTOR OF THE PATHOLOGICAL DEPARTMENT, 
KING'S COLLEGE HOSPITAL, 


THE connexion between B. aertrycke and food 
poisoning is now so well established that this organism 
is one of the first to come under suspicion when an 
outbreak of food poisoning occurs, but difficulty often 
arises in the recognition of the sporadic case, either 


from anomalous symptoms, or from insufficient 
pathological investigation when abdominal sign: 
preponderate. 

The first case here recorded may be taken as 


representing the usual type, in which sudden onset, 





pyrexia, diarrhaa and vomiting, general abdominal 
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pain, and marked tenderness on palpation over the 
whole abdomen are the usual features. These are, 
however, by no means pathognomonic, and as a rule 
it is only by a process of exclusion, and with the 
help of the pathologist, that a correct diagnosis is 
reached. This case was sent to hospital as an ‘ acute 
abdomen ” and reached the medical wards with a 
provisional diagnosis of atypical typhoid fever, but 
clinical evidence and pathological investigation soon 
corrected this error. In the second case, no suspicion 
of the causative agent was roused, although some 
form of poisoning was suspected, and it was only 
after the examination of cultures from the cadaver 
that B. aertrycke was implicated. In neither instance 
was any other member of the household affected, nor 
was the source of the infection traced. 


CasE 1.—Male, aged 23, admitted to King’s College 
Hospital on August Ist, 1922, complaining of severe 
abdominal pain, with vomiting and diarrhoea which had 
started suddenly 24 hours previously. The abdominal pain 
was sharp and stabbing in character, but not definitely 
localised. It remained a prominent feature throughout the 
first week. Vomiting was frequent at the onset and did not 
finally cease until the seventh day; diarrhoea persisted for 
about the same time. The tongue was dry and the dorsum 
furred. The abdomen was moderately distended, and there 
was marked general abdominal tenderness without rigidity. 
Headache was severe for the first few days. The tempera- 
ture was 102° F. on admission and gradually fell, becoming 
normal on the eighth day. The pulse-rate never rose above 
100 and for most of the febrile period was between 80 and 90. 
The atropine test was performed on the third day, and the 
maximum increase in pulse-rate under the influence of 
1/33 gr. of atropine was 14. <A blood count on the third 
day showed a total leucocyte count of 14,400 per c.mm., with 
polymorphonuclears 67-6 per cent., lymphocytes 31-2 per 
cent., eosinophiles 1-2 percent. The pyrexia and symptoms 
all subsided by the end of the first week, and convalescence 
was uninterrupted. 

Bacteriological Investiqgation.—A blood culture was taken 
on the day after admission, Douglas and Colebrook’s trypsin- 
broth culture-medium being used, but the cultures remained 
sterile. A Widal test on the patient’s serum to B. typhosus 
and B. paratyphosus A and B was performed with nerative 
results. On the third day a specimen of feces was plated out, 
and from this B. aertrycke was isolated and identified. About 
50 per cent. of the colonies developing on MacConkey’s 
medium proved to be B. aertrycke. The organism gave all 
the cultural reactions of the Salmonella group; it was not 
agglutinated by a B. paratyphosus B or a B. gaertner serum 
even at one-tenth of the full titre of the serum; but gave 
standard agglutination with a B. aertrycke serum at double 
the titre of the serum. These agglutination reactions remained 
unchanged after the organism had been grown on artificial 
media for four months. Attempts were made to isolate the 
organism from the stools during the second and third weeks 
of the disease both by direct plating and by brilliant-green 
enrichment methods, but without success. Unsuccessful 
efforts were also made to recover the organism from the 
urine. 

The agglutination reactions of the patient’s serum gave 
the following results : 


Standard agglutinin units. 
: Day of a 
‘ > quae . 
Date in 1922. Aieeene. : a ; 
B,. aertrycke. B. paratyphosus B, 
BA. BO as -s 11 1760 6 
ae 22 1760 19 
ae - 30 QR) 29 
. ») a 44 270 6 
Oct. 19 .. os s1 68 4 
Nov. 30 .. de 125 44 <4 


There was throughout no development of agglutinins to 
B. paratyphosus A or to B. gaertner. All agglutination tests 
were performed by Dreyer’s method, with standard cultures 
and sera issued by the Oxford University Pathology 
Department. 


CasE 2.—Female, aged 8, admitted to hospital at 9 P.M. 
with the following history : The day previous to admission 
the child seemed quite well, but at 3 a.m. had been roused 
with an attack of vomiting, soon followed by diarrhoea, 
which became severe and was accompanied by great pain 
in the abdomen and back, and marked restlessness. During 
the afternoon the child became unconscious, in which state 
she was admitted to hospital. On examination, the 
temperature was 104° F., respirations 60, and the pulse 
uncountable, but no abnormal physical signs could be 
detected. At 10.30 P.M. there was a generalised convulsion 








with twitching of the arms and legs. A second occurred at 
12.40 a.M., during which head retraction was marked, the 
opisthotonos being so severe that the head nearly touched 
the heels. The pupils were widely dilated and immobile 
during the fit, but became normal soon after the attack had 
ceased. A third fit occurred at 5.30 A.M., in which the 
opisthotonos was again marked: the respirations then 
became rapid and irregular, and the child died at 5.40 A.M.. 
some 28 hours after onset of illness. Post mortem a marked 
injection of the mucosa was found in the stomach and 
duodenum; this subsided in the jejunum, became more 
intense in the ileum, and reached a maximum in the lower 
ileum and c#cum, where the appearance was hemorrhagic. 
The inflammation died away in the descending colon. The 
spleen was large and soft, and the mesenteric glands were 
increased in size. Apart from some congestion of the lungs 
and brain, no other lesions were found. Dr. J. G. 
Ledingham isolated B. aertrycke from the spleen and intestinal 
contents. 

We are indebted to Sir Humphry Rolleston for 
permission to publish the notes of the second case. 





A CASE OF 
ENCEPHALITIS LETHARGICA 
RECOGNISED BY CHANGE IN BEHAVIOUR. 

By JESSIE H. GELLATLY, M.D. Eprn., D.P.H., 


ASSISTANT MEDICAL OFFICER OF HEALTH, CAMBRIDGESHIRE 
COUNTY COUNCIL, 


FOLLOWING the publication in THE LANcET! of 
Prof. A. J. Hall’s Lumleian lectures, notes of the 
following case were sent to him. He was kind enough 
to give his opinion that it was undoubtedly an 
example of encephalitis lethargica, and suggested its 
publication as illustrating particularly the serious 
medico-legal aspects of these cases. 

Family History and Circumstances.—The child, a girl, 
aged 10 vears and 10 months, is illegitimate, born when the 
mother was 17 years old. The mother is of average intelli- 
gence for her class; no abnormalities are known in her 
family nor in that of the child’s father. The mother has 
married since the birth of this child; the step-father has 
always rather resented the latter’s presence in the home, 
and has never treated her kindly. The home is a very poor 
one in every respect. 

Previous Personal History.—Until early in 1920 the child, 
although described afterwards by her teacher as rather 
nervous and excitable, was never noted as in any way 
abnormal, and her general intelligence was certainly quite 
up to the average of her age and class. 

Present Illness.—Early in 1920 the child was suddenly 
seized with what was then diagnosed as a violent attack of 
chorea. I did not see her until some months afterwards, 
when an accurate history was a little difficult to get from the 
relatives, but one fact had struck them very much, and 
can be relied upon—namely, that for the first 24 hours the 
child saw everything double. The illness was said to have 
come on through a fright—seeing a favourite uncle fall off 
a horse. The night after this fright she was very excited 
and hardly slept at all; the choreiform movements developed 
next day, and on (I think) the following day a doctor was 
called in who sent her to Addenbrooke’s Hospital, Cam- 
bridge. She remained there, under treatment for chorea for 
about a week, but was discharged at the end of that time as 
** nobody could get any sleep in the ward, she made so much 
noise all night.’’ She was treated as an out-patient for some 
months : the choreiform movements gradually subsided, but 
the child has remained in a very markedly abnormal mental 
state ever since, 

Condition on Examination.—I saw her first in February, 
1921, when she had returned to school. The parents had 
had no medical advice for some months. The child was then 
nearly nine years old ; her general intelligence was good, and 
her school work nearly equal to the average for her age in 
spite of her long absence. She was, however, very restless, 
talkative, excitable, and emotional, the teacher said, ** quite 
different from what she used to be.’’ The parents com- 
plained that she gave them no rest at night, and that she 
was very spiteful towards the other children. Definite 
statements were made that as bedtime approached she 
became very excited, and although sent to bed sat up 
shouting and singing most of the night. She would fall 
asleep about breakfast-time, and often sleep until midday. 
The parents were utterly out of patience with the child, and 
had treated her with considerable severity on account of 
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the way she behaved at night, but without any effect. 
About this time she was seen by the local doctor, who 
obtained the opinion of the superintendent of the local 
asylum ; no definite diagnosis was arrived at, but removal 
from home was advised. The Education Committee arranged 
for her to be sent to the Lady Chichester Hospital at Hove, 
where she remained six months, and improved considerably, 
being apparently almost normal on her discharge in October, 
1921. 

Course of Case.—In February, 1922, the parents asked 
that I should see her again, as they ‘*‘ could do with her no 
longer.”” The nocturnal restlessness was again marked, 
although not so bad as before, and the child was described 
as quite unmanageable. The headmistress said she was 
exceedingly troublesome in school, and wished her to be 
excluded. She wept on the slightest provocation, was quite 
unable to concentrate on the simplest work, and was con- 
stantly drawing attention to herself by loud talk, laughing, 
singing, «ec. 

The nocturnal restlessness has gradually passed off, but 
the child remains most unstable and unmanageable. She 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 
EXHIBITION OF CASES AND SPECIMENS. 

A MEETING of this section was held on June 7th, 
Dr. T. W. EDEN, the President, being in the chair. 

Dr. HERBERT SPENCER exhibited a _ specimen 
described as a sarcomatous ovarian dermoid, which 
consisted of a thin-walled cyst enclosing a _ few 
scanty hairs, and containing at its periphery a 
smaller cyst and a small mass of tissue which was 
found microscopically to be a round-celled sarcoma. 
The cyst was removed entire without difficulty from 
a woman of 41. The patient died 11 months later 
of widespread secondary growths throughout the 
abdomen. Sarcoma occurring in ovarian dermoids 
was rare. The first published case was that of 
Thornton in 1876; this case was interesting, as 
Thornton had used for the first time the * Listerian 
method ”’ of operating. 

Dr. Spencer also showed a specimen of a ruptured 
carcinoma of the ovary, a soft, solid tumour removed 
by unilateral ovariotomy. This patient was well, 
and showed no sign of recurrence six years later. 

A third specimen shown by Dr. Spencer was a 
microscopic preparation exhibiting the effect on the 
Fallopian tube of torsion of an ovarian tumour. 
The tube from which the preparation was made was 
removed together with the ovary for recurrent 
attacks of torsion of an ovarian tumour. The 
epithelium of the tube, which normally was of the 
tall columnar variety, was in this preparation so 
flattened as to resemble endothelium, an_ effect 
ascribed by Dr. Spencer to the repeated attacks of 
torsion with resulting subepithelial haemorrhage. 
This was an unusual effect which he had not observed 
in any other case.—Mr. L. PHILLIPS called attentiou 
to the fact that the sarcomatous process was not 
directly connected with the dermoid, and Dr. CuTH- 
BERT LOCKYER suggested that the growth was a 
lymphosarcoma secondarily implanted on the ovary. 
This would account for the early appearance of 
generalised abdominal metastasis as well as the 
superficial position of the growth.—The PRESiDENT 
recalled that Dr. Spencer had published a case 
of successful amputation of the cervix for carcinoma 
as well as the present case of simple ovariotomy for 
a cancerous ovary. He felt that in spite of these 
successes more radical measures were indicated for 
malignant disease. As regards the epithelium in 
the third case, he pointed out that the flattening was 
not confined to regions in which the epithelium was 
stripped up by hemorrhage, but occurred in places 
where it was normally attached; he therefore was 
inclined to regard it as an abnormality rather than 
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was placed for a time through the efforts of the local 
Voluntary Association for Mental Welfare under the care 
of a retired trained nurse, who had to send her home after a 
few weeks as the neighbours complained of her violent 
screaming attacks. 

The child began to menstruate at the age of 10 years and 
1 month, and has recently shown some tendency to exhibi- 
tionism ; the mother is quite unable to cope with her, and 
unwilling to attempt it again. The child is now in the 
local workhouse infirmary, but the authorities are unwilling 
to keep her there as, although she is distinctly quieter, she 
is still a great source of disturbance and very quarrelsome. 
The possibility of certification under the Mental Deficiency 
Act has been considered, but very few institutions would 
consider the admission of a child who would be such a 
source of disturbance, and therefore inimical to the 
progress of other children. 


I am indebted to Dr. F. 
officer of health, for 
notes. 


so 


Robinson, county medical 


permission to publish these 


an effect of torsion.—Dr. SPENCER agreed that the 
sarcoma was not one originating in the teratomatous 
tissue of the dermoid, but considered it to be a 
primary large round-celled and not a secondary 
lymphosarcoma. The flattening of the epithelium in 
the third specimen he still considered as an effect of 
repeated torsion. 

Dr. RUSSELL ANDREWS described a case of carci- 
noma of the cervix in a woman of 77 associated with 
prolapse of the uterus. The patient had for ten years 
worn a tight napkin to prevent prolapse of the cervix 
beyond the vulva. There had been bleeding for 
12 months and the appearance of the prolapsed 
cervix was typical of carcinoma, but on account of 
the extreme rarity of carcinoma of the prolapsed 
cervix he had removed a portion for microscopic 
examination (which confirmed the diagnosis of carci- 
noma) before proceeding to perform vaginal hyster- 
ectomy. He thought it probable that the cancer 
resulted from chronic irritation of the cervix by the 
napkin.—Dr. LocKYER could not understand why 
carcinoma should be as rare as it was, since it would 
be reasonable to expect that chronic irritation of the 
prolapsed cervix would lead to cancer. Only one 
case of the kind had occurred in his practice.—Dr. 
SPENCER had seen two cases of the kind, in one of 
which the growth was as large as a cocoanut.—The 
PRESIDENT was not satisfied that irritation by friction 
alone was a predisposing cause of cancer, and he 
suggested that possibly the supposed immunity of 
the prolapsed cervix from cancer might be merely 
a matter of inadequate or inaccurate statistics. 

Mr. Victor BONNEY read a paper on 

DIURNAL INCONTINENCE OF URINE IN WOMEN. 
In its early stages this form of incontinence only 
occurred when women made some effort producing 
sudden violent abdominal strain, such as coughing 
or sneezing, but as it grew worse it was provoked by 
any movement which involved a sudden jerk, such as 
walking downstairs, running, jumping, or laughing, 
whilst in very bad cases the patient could scarcely 
make a movement of any sort in the standing position 
without wetting herself. Clinical examination showed 
that the escape of urine was associated with an 
abnormal descent of the bladder and urethra imme- 
diately behind the symphysis pubis. The speaker then 
proceeded to discuss the supporting mechanism of the 
female bladder and urethra, illustrating his remarks 
by a diagram, model, and slides. The base of the 
bladder rested on a layer of unstriped muscle fibres, 
the ** pubo-cervical muscle sheet,’ which was attached 
in front to the pubic bone and behind to the cervix. 
This muscle sheet blended with the * peri-urethral 
wedge.’ a block of fibro-muscular tissue which sur- 
rounded the urethra. Diurnal incontinence was 
due to giving way of the pubo-cervical muscle sheet 
at its anterior end in contrast to cystocele, which was 
due to yielding of the middle segment of the muscle- 
sheet, and which did not produce diurnal incontinence, 
though it was popularly supposed to. In the sphinc- 
teric mechanism the sphincter vesice was probably 
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only one factor, and experiments which he had 
earried out seemed to show that the resisting power of 
the sphincter muscle varied immensely in different 
women. Mr. Bonney said that there still seemed to 
be a good deal of ignorance on the subject of diurnal 
incontinence, most medical men not being aware that 
it could be cured by operation. The common treat- 
ment was to insert a pessary, a perfectly useless pro- 
ceeding, for no instrument could relieve the deformity 
which was the cause of the incontinence. A very 
large proportion of the sufferers could be cured by the 
operation which was called ‘“ tautening the vesical 
sphincter,’ though it really tautened the sphincteric 
mechanism rather than the sphincter. In a few cases 
where this operation had been insufficient he had 
attained success by ventro-fixing the bladder. 

Mr. PHILLIPS inquired whether the pubo-cervical 
muscle sheet was not another name for the anterior 
fibres of the levator ani. He had performed the 
ordinary anterior colporrhaphy for diurnal incon- 
tinence with results which were generally very satis- 
factory.—-Dr. SPENCER expressed surprise that Mr. 
Bonney had not referred to Kelly’s operation, which 
he had often performed. After a failure with Kelly’s 
operation he had performed the operation of twisting 
the urethra with success. He found it difficult to 
understand how the folding by transverse suturing 
of the pubo-cervical fascia described by Mr. Bonney 
could affect a muscle running antero-posteriorly.- 
The PRESIDENT described the operation performed by 
Watson of Edinburgh. which he thought resembled 
Mr. Bonney’s, as following the lines of that described 
by Dr. Lockyer and himself, except that the dissection 
was carried further out on both sides. He failed to 
see how this could shorten or strengthen the pubo- 
cervical band. However, the section was indebted 
to Mr. Bonney for giving them a reasonable explana- 
tion of a very common and distressing complaint. 

Mr. PHILLIPS read a paper on the 

TREATMENT OF LD) YSMENORRHEA. 

with analysis of 100 cases. The cases, all of which 
were treated medically in the first instance, were 
divided as far as possible into clinical types. An 
analysis of the case papers brought out the following 
salient features; almost all the patients pursued a 
sedentary occupation, all were either single or sterile 
if married, and the majority had some menstrual 
irregularity, generally of the nature of excessive loss. 
Menorrhagia was usually associated with some degree 
of arrested development of the genital organs. No 
case had any organic disease. The type and position 
of the pain were most variable ; it might be iliac, or 
hypogastric, or sacral; it might occur before, during, 
or after the flow, and sometimes during all three, when 
it was commonly associated with the passage of clots. 
Constipation was severe in half the cases. The 
majority of the patients were poorly developed, with 
weak abdominal muscles, faulty posture and breathing, 
and anzmia or visceroptosis, and many had other 
complaints such as headache, vomiting, frequency of 
micturition, and diarrhoea. 

Pelvic examination was conducted by the rectum 
in the unmarried, and by the vagina in married women. 
The arrested development of the pelvic organs which 
occurred in half of the cases was one of three types : 
(i.) A small acutely anteflexed uterus; (ii.) a small 
retroverted uterus, with a short anterior lip to the 
vaginal cervix; (iii.) asmall retroverted uterus with a 
short anterior lip to the cervix. These were associated 
with poorly developed breasts and a male type of 
pelvis, and with menorrhagia or fortnightly losses 
much more frequently than with scanty menstruation. 

Treatment.—(a) Fifty cases were treated with extracts 
of ductless glands, either alone or in combination with 
antispasmodics. The best results were obtained by 
the following combination: Mist. case. co. daily, 
hormotone, 1 tablet t.d.s. for seven days before and 
during the period, and (if still unrelieved) phenazone, 
gr. v.: ext. caulophylli liq., MN xv.: caffeine, gr. v.; 
aq. chlorof. ad 3ss. every three hours, until 
relief was obtained (up to four days). Sometimes 











tincture of belladonna or other antispasmodic was 
added to the mixture. Only four cases of this group, 
which failed to be relieved sufficiently to be able to 
carry on their work in comparative comfort, came 
eventually to operation. When the hormotone (or 
other ductless gland) tablets were omitted the painful! 
periods often returned. (b) Forty cases were treated 
by antispasmodics alone ; 34 were benefited, and the 
remaining six came to operation. (c) Ten cases were 
treated between the periods with bromides and 
salicylates, combined with laxatives and _ small 
nightly doses of luminal during the periods. All were 
relieved. 
Clinical Types. 

In treating these cases an attempt was made to 
interpret all the available information and evolve a 
plan of treatment based on the recognition of the 
following clinical types. 

In Type 1 dysmenorrhcea was a disease of faulty 
hygiene, upbringing, and surroundings. This type was 
thin, anzemic, constipated, and poorly developed with 
visceroptosis and faulty posture and breathing. They 
followed sedentary lives with little exercise and fresh 
air. The feeble musculature of the uterus was easily 
exhausted and gave rise to cramp and pain when 
called upon to make expulsive efforts in the exhausted 
state. The treatment was directed to the correction 
of these faults. The correct mental attitude was 
cultivated by teaching the patient that menstruation 
was natural and that she must continue to bathe and 
take exercise as usual. No constricting clothing 
should be worn and stays must not be permitted to 
do the work of the abdominal muscles. Constipation 
was to be corrected by drinking plenty of water and 
eating fruit, combined with abdominal kneading night 
and morning. Purgatives should only be a temporary 
expedient. Exercise such as walking or tennis, and 
special exercises designed to strengthen the abdominal 
wall formed an important part of the treatment. 
Finally the importance of faulty upbringing and 
surroundings as a factor in the production of 
dysmenorrhoea and the need of improving these was 
emphasised. It was not so common to find a robust 
girl suffering from dysmenorrhcea., 

In Type 2 the dysmenorrhca was functional. 
These women complained not only of menstrual 
pain, but generally of headache, nausea, constipa- 
tion as well. They were usually nervous and worried. 
Ten such cases were treated successfully by seda- 
tives: (a) Bromides and salicylates between the 
periods; (b) luminal gr. i. gr. iss. nightly during and 
just before the period; and (c) general hygienic 
measures as already outlined, with attention to 
bowels and eyes. 

In Type 3 the symptoms suggested some form of 
obstruction as the causal factor. This theory had been 
abandoned by many as it was considered that flexions 
and narrow os could not obstruct the flow of 
one-third of a drop of blood per minute, the rate of 
flow if 4 oz. of blood was lost in four days. However, 
the blood might be clotted, when obstruction would 
be possible in a normal internal os and cervical 
canal. Thin flat casts could be passed without pain, 
whereas solid rolled-up ones caused considerable 
pain. Also in some cases of dysmenorrhoea the pain 
was less or ceased when clots were passed. The pain 
resembled ureteral and biliary colic in its intensity 
and sudden onset, and subsided rapidly when the 
clot was passed, just as in biliary and ureteral colic 
the pain ceased when the stone was passed. Gyneco- 
logists still continued to employ cervical splitting 
operations, such as anterior hysterotomy for the 
relief of pain. Finally, in three cases of hysterectomy 
for dysmenorrhcea performed during the period, the 
uterus was found to contain clots. Whether the 
intra-uterine clot was normal and was not dissolved 
because of endometrial defect, or whether clotting in 
utero was pathological, must be decided before the 
pain could be treated rationally. It was reasonable 
to suppose that a uterus with a poorly developed 
musculature might be unable to expel casts or clots 
even through a normal os. 
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Type 4. There was a type of patient in whom 
there existed ‘“‘ signs of arrested development of the 
genital organs.’’ They complained of pain in one 
or other iliac region alone, or before the central 
pain. Menorrhagia was as common as scanty flow, 
because an undeveloped endometrium and muscula- 
ture were linked up with a normal ovarian stimulus. 
The obvious treatment was to stimulate development 
of the uterus, and this was often successful. In 
addition to the general hygienic treatment organo- 
therapy and electrical treatment were useful. 

Organotherapy.—Ovarian extract, corpus luteum, 
thyroid, anterior lobe of pituitary, mixed gland, and 
hormotone (extracts of ovary, thyroid, pituitary, 
and testes) had been used. We know that hypo- 
thyroidism,hypo-pituitarism,and hypo-oéphorism may 
all be associated with pelvic hypoplasia—a condition 
observed in one-half of the cases in this series. Per- 
haps the ** gatling gun’ prescription like hormotone 
might hit the mark where the others failed. The 
possible part played by extract of testis was interest- 
ing. This extract alone, or combined with extract 
of prostate, was sometimes successful in dysmenor- 
rhea. In 1871 Bland-Sutton had pointed out a 
histological resemblance between the lining cells of 
the uterus and those of the large intestine, 
whose functions is chief absorption. Arthur 
had marshalled a formidable array of 
support the view! that the 
mainly absorptive in function. 

Electricity in Dysmenorrhwa.—A few of the cases 
in this series were benefited by electrical treatment, 
but the treatment was personally administered. 
High-frequency currents heated up the deeply seated 
organs so that there resulted: (1) Dilatation of the 
vessels; (2) relaxation of spasm and inhibition of 
tone; (3) improvement in blood-supply and _ con- 
sequent improvement in nutrition and growth. 


Results. 

In ten cases where medical treatment had failed, 
two were cured by curettage and one by anterior 
hysterotomy. Hysterectomy was performed in two 
‘ases where the uterus contained clots and showed 
marked arterio-sclerosis, and the remainder (very 
severe cases) were sterilised by radium. One hundred 
cases treated surgically were followed up and com- 
pared with 100 cases treated medically. It was found 
that 25 per cent. were cured, 25 per cent. were relieved, 
and 50 per cent. were unaffected, while the best results 
were in cases treated by curettage. These results 
were inferior to those obtained in the series of 
100 cases treated medically. The speaker believed 
that most gynecologists felt that the surgical treat- 
ment of dysmenorrhcea without physical signs was 
on the whole disappointing. 


one of 
Thomson 
arguments to 
endometrium may be 


Discussion. 


The PRESIDENT congratulated Mr. 


Phillips upon 
the patient and successful work in the out-patient 
department upon which the paper was founded, as 
well as the skill with which the difficulties of nomen- 
clature were overcome by the classification of patients 


by clinical types. He was particularly impressed by 
the small number of patients who came to operation 
(which in his experience cured 50 per cent., relieved 
25 per cent. to some degree, and left the other 25 per 
cent. in no way improved) and by the greater success 
of medical treatment. 

Mr. BONNEY pointed out that the figures of results 
of treatment of dysmenorrhcea were confused by 
the variety of causes. If dilatation was limited to 
cases of the ‘ virginal type’’ of dysmenorrhcea 
described by Dr. Berkeley and himself the operative 
results would be much better. It was remarkable 
that very small uteri were so often associated with 
extreme hemorrhage for which hysterectomy was 
required. Retroversion was often a cause of dys- 
menorrhcea in a virgin, and could be cured by reposition 
of the uterus. He intended to give hormotone a trial. 


* Arthur Thomson: Problems Involved in the Congress of the 
Sexes, Brit. Med. Jour., 1922, i., 5. 





Dr. ANDREWS inquired the age of the patients who 
were treated with radium, and the results of this 
form of treatment. 

Dr. J. M. BRYDONE said that as a general practitioner 
he had been called upon to treat many cases of dys- 
menorrhcea, and found that while patients of 24 years 
or less could generally be cured, those over that age 
generally failed to respond to medical measures. 
There was a large element of suggestion about the 
treatment, and success was likely to follow care and 
perseverance. Many of the *‘ masculine type” of 
women who suffered from dysmenorrh@a played too 
many games, and got better with rest. He described 
glandular treatment as achieving permanent pallia- 
tion rather than cure, since relapse followed when it 
was discontinued. 

Reply. 

Mr. PHILLIPS said that the cases treated by 
were all over 35 years old, and there had been no 
period, and consequently no pain, in any since the 
treatment. It was important to keep on persever- 
ingly with medical treatment until the right remedy 
was found. 


radium 


YORKSHIRE TUBERCULOSIS SOCIETY. 


AT a meeting of this Society, 
Sanatorium, near Ilkley, on May 26th, Dr. J. RENNIE, 
the President, in the chair, Dr. THompson CAMPBELL 
first demonstrated thoracoscopy on a patient having 
a long sinus left from tuberculous empyema, and then 
gave an address on cases of well-marked 


held at Middleton 


Non-tuberculous Thoracic Disease 


Simulating 
Pulmonary Tubercle, 


but all of which, to X ray examination, yielded find- 
ings negative of tuberculosis. There were two each 
of chronic bronchitis, of bronchiectasis, of pulmonary 
bullet wound, of pulmonary congestion plus mitral 
stenosis, of the sequele of *‘ gassing ’’; and one each 
of silicosis, aortic aneurysm, and malignant disease. 
Showing in each instance a large scale schema of the 
physical signs, Dr. Campbell dwelt on the diagnostic 
points. The cases of bronchitis had a long history, 
ten years and four years respectively, with little 
constitutional impairment. The lecturer gave a 
reasoned attribution of the physical signs to thickened 
bronchioles and to alveolar catarrh. In _ bronchiec- 
tasis, which likewise yielded apical signs, the rales 
had a coarse bubbling rhonchia] quality and the spit 
was copious and offensive; this rhonchial quality 
is to be contrasted with the more clicking sound 
common in tubercle. In cases of gassing, in the 
light of extended observation, diminished respiratory 
murmur, prolonged expiration, harsh inspiration, 
and muco-crepitations could very plausibly be con- 
sidered as the results of simple catarrh and fibrosis. 
One of the heart cases showed signs in the left lung 
only. In silicosis the dyspnoea, anwmia, and 
diminished expansion, coexisting with few physical 
signs, helped to a correct diagnosis. In a patient with 
malignant disease the left upper lobe was dull, and 
blood-stained expectoration persisted in a way quite 
uncharacteristic of the hemoptysis of phthisis. 
Death was due to metastatic deposits. The demon- 
stration concluded with a display of skiagrams, 
including several of artificial pneumothorax cases, 
showing complete or incomplete collapse, in the 
latter case with a good view of the limiting adhesions. 
One skiagram of left-sided fibroid phthisis showed 
cardiac dislocation so marked that the intervertebral 
discs normally covered by the cardia were exposed 
and appeared in the skiagram. Time precluded 
more than a brief informal discussion, but the general 
conclusion emerged that with fuller opportunity of 
X ray examination of dispensary patients, such as 
is now available in Leeds, Sheffield, Lancashire 
county, and other places, these errors in diagnosis 
would lessen, and sanatorium beds be kept freer of 
non-tuberculous patients. 
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Rebielus and Notices of Books. 


THE MEDICAL ANNUAL. 


A Year-Book of Treatment and Practitioner’s 
Index. Bristol: John Wright and Sons, Ltd. ; 
London: Simpkin, Marshall, Hamilton, Kent, and 
Co., Ltd. 1923. Pp. 600. 20s. 

AN adequate review of the Medical Annual becomes 
more and more difficult to make, for every year— 
and this is the forty-first—the subjects dealt with in 
the Dictionary of Practical Medicine, which forms the 
greater part of the volume, extend over an increasing 
range of medical knowledge. Below will be found the 
names of the contributors and the main headings of 
the subjects dealt with by each. 


Prof. E. Wyllys Andrews, Abdominal Surgery; Dr. R. 
Barrieu, Diseases of the Heart and Blood-vessels ; Dr. J. 
Blomfield, Anesthesia ; Dr. J. D. Comrie, Renal and Urinary 
Diseases ; Dr. C. F. Coombs, Diseases of the Heart and 
Blood-vessels ; Prof. W. E. Fothergill, Gynecology and 
Obstetrics ; Dr. Herbert French, General Medicine ; Prof. 
fk. W. Hey Groves, Orthopedic Surgery ; Dr. O. C. Gruner, 
Basal Metabolism; Dr. J. A. Hadfield, Psychological 
Medicine; Colonel L. W. Harrison, Venereal Diseases : 
Dr. C. T. Holand, Radio-Activity and Electro-therapeutics ; 
Dr. J. Ramsay Hunt, Diseases of the Nervous System ; 
Dr. Robert Hutchison, Gastro-intestinal Disorders ; Prof. F. 8. 
Langmead, Gastro-intestinal Disorders; the late Dr. Arthur 
Latham, Pulmonary Diseases; Dr. Camille Lian, Diseases 
of the Heart and Blood-vessels ; 
Lister, Eye Diseases ; 
Mr. J. P. Lockhart-Mummery, Rectal Surgery ; Dr. Perisson 
and Dr. L. Pollet, Diseases of the Heart and Blood-vessels ; 


Dr. J. Priestley, Public Health; Dr. C. S. Read, Mental 
Diseases ; Sir Leonard Rogers, Tropical Diseases; Dr. 
J. D. Rolleston, Acute Infectious Diseases; Dr. C. E. 


Sundell, Rheumatism and Gout; Dr. L. T. Swaim, Posture 
Treatment: Sir John Thomson-Walker, Genito-urinary 
Surgery: Dr. J. A. Torrens, Asthma, Hay Fever, Tubercu- 
losis; Sir W. de Courcy Wheeler, General Surgery; Mr. 
A. J. M. Wright, Ear, Nose, and Throat Diseases. 

The list is an imposing one. The number of dis- 
tinguished names, however, must not be taken as 
a sign of “ highbrow ” therapeutics, suitable only for 
well-equipped institutions. The Editor of the Annual 
claims, with justice, that the contributors have 
supplied practical and suggestive articles, and in many 
cases they have imparted withal a personal and 
critical note to help the reader in his estimate of the 
value of the new views presented. 

There are few medical men established in practice 
to whom the ‘‘ Medical Annual” needs an intro- 
duction. The newly qualified, while wisely clinging 
to their old text-books, should realise that here is a 
means, if they have the will, to supplement these and 
to keep abreast of any technical alterations or new 
methods as they are introduced, accepted, and come 
into general use. The complaint is often made, 
especially by country practitioners, that they get 
out of touch with current teaching and need periods of 
study-leave which they are economically unable to 


take. In this volume they will find the next best 
thing. 
PRACTICAL HYGIENE OF NATIVE COMPOUNDS IN 


TROPICAL AFRICA. 


By A. PEARSON, M.B., late Chief Medical Officer of 
the Tanganyika Concessions and Union Miniére 
du Haut-Katanga; and R. Movucnet, M.D., 
Chief Medical Officer of the Union Miniére du 
Haut-Katanga. London: Bailliére, Tindall and 
Cox. 1923. Pp. 188. 22s. 6d. 

THERE are few books on hygiene, more especially 
hygiene in the tropics, which can be described as 
easy or fascinating to read ; it is noteworthy, therefore, 
that the reader of this volume soon becomes absorbed 
in the essentially wise and practical outlook that is 
maintained throughout its pages. The book is 
written mainly as a guide for the medical officer, who, 








Lieut.-Colonel A. E. J. | 
Dr. E. G. Graham Little, Skin Diseases ; | 





for which his previous training has provided no 
solution. To the technical aspect of their subject the 
authors have succeeded in imparting a human touch, 
for a study of these pages will assist the reader to 
grasp the attitude of the untutored negro to European- 
made sanitary laws. When this point of view is 
thoroughly appreciated the sanitarian will find 
himself in a much better position to deal tactfully 
with situations which would otherwise be quite 
unintelligible. 

The management of compounds where native labour 
is employed, implying their protection from epidemic 
disease to which the native workers are so prone, is 
becoming year by year of great economic importance. 
On the proper handling of the subject in the wise 
manner outlined in these pages the commercial 
future of Central Africa hangs, and no one can doubt 
of the enormous potentialities of the vast Dark 
Continent or the responsibility of British enterprise in 


this direction. The subject-matter dealt with is 
extensive. The most important sections include 
general considerations relating to native life; here 
it is explained why the ‘“ married” African fares 


so much better and remains healthier than his un- 
married brother, how the unmarried men tend to 
crowd together and thereby encourage the spread of 
zymotic disease. The general construction of com- 
pounds receives the serious consideration it deserves, 
and the information given will be found full and 
of first-class economic importance. The situation 
and arrangement of kitchens, the type of hut most 
suitable for different conditions, the very necessary 
latrine arrangements, water-supplies, diet and feeding, 
the maintenance of cleanliness, personal and general, 
are all discussed in detail. There is also a section 
dealing with the arrangement and conduct of native 
hospitals. Some new and interesting information also 
is contained in a brief section dealing with epidemic 
disease and pathology. 

This book should be in the hands of every medical 
officer in Africa who has to deal with native labour, 
but its lessons are pertinent outside that continent ; 
there is much in it which applies to native labour 
throughout the world. 


ENCYCLOP-EDIA OF VETERINARY MEDICINE, SURGERY, 
AND OBSTETRICS. 
Edited by GEORGE H. Woo.LprRiIpDGE, F.R.C.V.S., 
M.R.I.A., F.Z.S. In two volumes, with 506 illus- 
trations. London: Henry Frowde and Hodder 
and Stoughton. 1923. Pp. 1654. £6 6s. 

Prof. Wooldridge has presented to all who are 
interested a detailed summary of veterinary medical 
and surgical diseases and their up-to-date treatments. 
In conjunction with a number of collaborators he has 
covered much ground and a large amount of informa- 
tion of great value is collected within the covers of 
these two volumes. For the graduate in human 
medicine, especially if engaged in public health work, 
the Encyclopedia of Veterinary Medicine has many 
points of interest. The problems of disease, such as 
anthrax, tuberculosis, glanders, and rabies, offer many 
problems for joint solution by members of the two 
branches (human and veterinary) of medicine. 

It is helpful to the human pathologist to have 
some knowledge of what his colleague in veterinary 
pathology is doing, and the Encyclopedia might 
also with advantage be studied by clinicians, for 
many of the accepted forms of treatment in human 
medicine are based on observations made originally 
upon animal patients. Although there may be idio- 
syncrasies to be considered in various species of the 
animal kingdom, there are also many analogies, and 
it is upon these that true comparative pathology 
has its foundation. 

It is by reading books such as this that the student 
comes to realise how much remains to be done in the 
vast field of animal research. The editor and his 
colleagues have certainly done much to assist in its 


but newly arrived in Central Africa, finds himself | advance, and credit is due to the publishers for the 


confronted with multifarious and complex problems | general appearance of the book. 
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THe History OF MEDICINE. 


The Life and Times of Ambroise Paré. With a 
New Translation of his Apology and an Account 
of his Journeys in Divers Places. By FRANcIs R. 
PACKARD, M.D. London: Humphrey Milford, 
Oxford University Press. 1922. Pp. 297. 28s. 
The School of Salernum. The English version by 
Sir JoHN HARRINGTON. With a History of the 
School of Salernum, by FRANCIS R. PACKARD, 
M.D., and a note on the Pre-history of the Regimen 
Sanitatis, by Frevpinc H. Garrison, M.D. 
London: Humphrey Milford. 1922. Pp. 216. 14s. 


THESE two volumes are issued by Mr. Milford, 
who publishes in this country the books issued by the 
American University Presses. They are printed in 
the United States and we reviewed the American 
editions of both on their appearance in 1921.' The 
two volumes now before us being in no way different 
from those originally issued in America, except, if 
we recollect aright, that there are one or two extra 
illustrations to the School of Salerno as issued by 
Mr. Milford, we need not say anything more about 
their contents other than to advise strongly those who 
care for the history of medicine to read them. 





THE CHEMISTRY OF TUBERCULOSIS. 
By H. GIDEON WELLS, M.D., Ph.D., Lypta M. 
De Witt, M.D., A.M., and EsmMonp R. Lone, Ph.D. 
Baltimore, U.S.A.: Williams and Wilkins Company. 
1923. Pp. 447. $5.50. 

IN the introduction, the authors point out that in 
their work at the Otto S.A. Sprague Memorial Insti- 
tute on the chemo-therapy of tuberculosis, they have 
had to accumulate and critically review preceding 
and contemporaneous work on the chemical aspects 
of tuberculosis and related problems. The last 


compendious work of this kind to be issued was Ott’s 
‘* Die Chemische Pathologie der Tuberkulose,’’ pub- 


lished in 1903. Since then a vast amount of research 
has been published in journals all over the world. 
The present volume includes a@ summary of Ott’s 
work, and as complete an account as possible of the 
work published since then. An immense amount of 
time and trouble must have been taken in its prepara- 
tion ; the references are admirably complete and the 
volume is bound to form an invaluable addition 
to any pathological library. Moreover, a complete 
account of the research work carried on in the Sprague 
Institute is appended. The value of these researches 
has long been recognised, and it is convenient to have 
them in one compact volume. 

This book will be greatly appreciated by investigators 
and physicians interested in tuberculosis, and Prof. 
Wells and his colleagues are to be congratulated on 
the benefit they have conferred on workers in this 
branch of medicine. 





PRACTICAL PHYSIOLOGICAL CHEMISTRY. 


Righth edition, revised by PuHitip B. HAwk, M.S., 
Ph.D., Professor of Physiological Chemistry and 
Toxicology in the Jefferson Medical College of 
Philadelphia. London: J. and A. Churchill. 
1923. Pp. 693. 24s. 

HERE is a standard text-book containing all the 
chemical knowledge needed by a student of medicine. 
On reading the volume one is struck with the broad 
principles and scope of the work—a quality lacking 
in most books on the subject, of which, during the 
past few years, there have appeared a large number. 
There are some dozens of volumes at present on the 
market, all containing the particular views and 
even foibles of particular teachers. The familiar tests 
on potatoes and bread are too often copied from 
volume to volume with dismal uniformity, with the 
result that the student is tired of the subject. His 
interest cannot be raised on ‘“ egg-white’’ and 
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‘“unknowns’”’; he asks his teacher what bearing 
these experiments have on his subsequent clinical 
work. Anyone who has taken classes in physio- 
logical chemistry knows how difficult it is to answer 
these questions, and the average text-book can be 
sought from cover to cover without finding any 
reference to those chemical tests—for example, 
systematic blood analysis, urinary diastase, and 
gastric analyses—in which the clinician puts his 
faith. 

In this book every branch of chemical physiology 
is adequately described. One of the few criticisms 
to be offered is that perhaps too many methods are 
set out for any one determination, and no indication 
is given as to the one to be preferred. A full and 
workable account of Folin’s methods of blood analysis 
is given and this description should go a long way 
towards popularising this time-saving system. The 
section on respiration is disappointing ; a student 
could hardly follow the complexities of this important 
system from the description given. The illustrations 
are numerous and good. 

The book should be found in every laboratory of 
physiological and pathological chemistry, and students 
will continue to appreciate it as a sound work of 
reference. 


THE OUTLINE OF LITERATURE AND ART. 
Edited by JOHN DRINKWATER and Sir WiLLIAmM 

ORPEN. London: George Newnes, Ltd. In 24 

fortnightly parts. 1s. 2d. each. 

ParT 10 of the ** Outline of Literature and Art ”’ 
takes us from Shakespeare to Milton in literature, the 
review being practically contined to native talent, and 
in art deals with the Dutch paintings of the seven- 
teenth century. These are two tremendous sections 
of literary and artistic activity for consideration 
in a very limited space, but the brief summaries seem 
to us to have been made with a due respect for 
proportion. The great medical author, Sir Thomas 
Browne, is treated, he should be, more as an 
elaborate literary artist than as a scientist. None 
the less, Browne’s philosophy owed as much to his 
continental studies of medicine and to his practical 
experiences at Norwich as to his classical training 
at Winchester and Oxford. The note on Robert 
Burton, whose classic, by reason of its title, so often 
finds its way into medical indices, shows how much 
proverbial humour and wisdom came from the pen of 
Lamb’s * Fantastic Great Old Man.’ The note 
attributes to Robert Burton, among over a dozen 
such phrases, the following: ‘‘ Rob Peter and pay 
Paul’’; ** Penny wise, pound foolish”? ; All our 
geese are swans’’; ‘‘ Birds of a feather will gather 
together ’’; ‘‘ Matches are made in Heaven’; and 
“To make necessity a virtue.”” Some of these 
brevities in wit probably had a previous origin, 
though not perhaps in English. 

It will be an excellent education for those who 
neither look closely at pictures nor read artistic 
criticism, to take the essay on Dutch painting in the 
seventeenth century into the National Gallery. For 
various reasons, despite the huge prices at sales, the 
paintings of these great Dutchmen are not receiving 
the enthusiastic attention which is their due, and 
which is being rendered to what are held to be more 
poetical or more beautiful canvasses. It will not be 
difficult to see both the poetry and the beauty in the 
national specimens, and a thing does not lose in merit 
because its merit is easy to detect. 


as 





Arps TO OPHTHALMOLOGY.—A Polish translation of 
Mr. Bishop Harman’s “ Aids to Ophthalmology” has 
appeared. It is a translation of the sixth edition (London : 
Bailliére, Tindall and Cox., 1921) and is quite an attractive 
piece of book production. The illustrations and diagrams 
come out well and the shape of the small volume is handy. 
The translation has been made by Dr. W. H. Melanowski, 
who acknowledges in the preface his gratification at being 
able to present to the Polish students this excellent specimen 
of the “ Students’ Aid Series.” 
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THE COMING PANEL SETTLEMENT. 

THE Panel Conference held last week at Westminster 
was momentous in its deliberations and in their 
probable outcome. The situation to-day in regard to 
medical practice under the Insurance Acts bears a 
superficial resemblance to that of 1911, for not only 
has the conduct of medical benefit been freely dis- 
cussed, but wild and irresponsible suggesttons have 
given rise to the idea that the whole of the panel 
system is again in the melting-pot. Nothing could be 
further from the truth. There is a crucial difference 
between the situation of 1911 and that of 1923. To 
discuss a large general proposition with any prospect 
of suecess requires not only clear vision and good 
judgment, but also some intimate experience of 
practical working. In 1911 the proposition of an 
insurance medical service bore a spurious appearance 
of orderliness based on analogy and particularly upon 
foreign example, with just a fringe of disorderliness of 
detail. In 1923 the circumstances are themselves 
orderly, based as they are on a body of experience, 
and the apparent disorderliness is spurious, to this 
extent, that it is due to defaults in detail which do not 
vitiate soundness of principle 

Let us trace the sequence of events which has 
led up to the Westminster panel conference. The 
Consultative Council of Approved Societies, with an 
inside knowledge of the difficulties of administration, 
made representations to the Ministry of Health, which 
were in their turn handed on to the Insurance Acts 
Committee of the British Medical Association, a body 
which constitutes the panel executive. This executive 
having considered these difficulties as well as all those 
other difficulties, real or imagined, brought forward 
in the public press, and having of set purpose ignored 
peculiar individual opinions, sent down a document 
embodying its considered policy to the panel com- 
mittees. These in their turn, having discussed the 
memorandum, empowered their representatives to 
pronounce upon it at the panel conference. The 
report of this conference is set out in detail in another 
page of our present issue for the careful scrutiny of the 
medical profession as a whole, by those who are panel 
practitioners and those who are not, for we may 
frankly state that we have never attended a con- 
ference more open to the call of the common good 
or better devised to meet it. It was the deliberation 
of a body of medical men whose pleasure is in their 
work, and the dubious atmosphere was absent which 
surrounds deliberations where the intent is to find 
how far such-and-such a concession must be made to 
public opinion. With great restraint the conference 
refrained from discussing the amount of the capitation 
fee for 1924, dealing instead with the improvements 
necessary to ensure a first-class service in the belief 
that the panel doctor would then be backed up in his 
demand for any capitation fee which he could justify 
in return for such service. The conference, however, 
deliberately agreed to a limitation of the panel list 
to 2500 for a single-handed practitioner, although it 
was contended with good reason that the function of 
a supervising authority is to see that the doctor does 





his work properly, not to interfere with the number of 











his patients. Insurance practice is not likely to benefit 
by discouraging its more ardent practitioners. It is 
undeniable that the men with large lists are often 
doing the best work; recent complaints have, we 
understand, come rather from those with short lists. 

There is the complementary danger to which we 
have repeatedly called attention, that if the capitation 
fee offered is considered inadequate small panels may 
be given up altogether, the practitioners preferring or, 
indeed, being obliged to occupy their time with more 
remunerative work. At the present capitation rate 
the recompense to the rural doctor for his panel work 
actually does not give him a living wage, and this is a 
point on which more will be heard. But it is quite 
certain in any case that it is not by external pressure 
that the standard of panel work will be kept up. Panel 
committees may not yet be in a position to take the 
whole of their disciplinary work in hand, yet a 
beginning has been made, and the conference resolved 
that the regulations should be tightened up for the 
removal from the panel of any practitioner who, by 
consistent indifference to his duties, endangers the 
good name of the service. The fact that this new 
crime of “‘‘indifference”’’ originates from panel 
practitioners themselves is a good omen for the 
future. 





“ UNWELL.” 


How unwell is the woman who is “ unwell” ? 
The discussions on dysmenorrhea at the recent 
British Congress of Obstetrics and Gynecology,! 
and at the Medical Officers of Schools Association,? 
reveal divergent views on what is supposed to be a 
very frequent disorder. We say ** supposed ”’ because 
whilst JAcoBI is quoted as having found that pain was 
present in general in girls in 53 per cent. of cases, yet 
at a school and training centre Dr. SANDERSON CLOW 
found 70 per cent. of girls free from menstrual 
troubles, and this percentage was increased to 93 
after a single educative talk with each girl. Some 
speakers, like Prof. BLatrk BELL, dwelt upon the 
pathological aspect of dysmenorrhea and its surgical 
treatment, and others, notably Drs. T. Warts 
EDEN, CHRISTOPHER Martin, J. 8. FArRBAIRN, and 
BETHEL SoOLoMONS, laid stress upon the psycho- 
logical aspects of the problem ; but a crucial difference 
between modes of consideration of menstrual pain was 
unwittingly expressed by two speakers at the Congress, 
one of whom said, ‘‘ Nobody expects the menstrual 
process to be free from pain entirely and the 
other, “If pain was not expected it frequently would 
not appear.’ This latter was the unanimous opinion 
of the speakers at the School Medical Officers’ meeting, 
and they insisted upon the need for instruction in 
the elementary and essential truth that menstruation 
should be regarded as a natural and not a pathological 
function. According to Dr. CLow, British text-books 
on obstetrics and gynecology are largely responsible 
for the impression that suffering during the menstrual 
period is the rule. There is a common belief, too, 
among grown women that girls must expect to be 
in a state of semi-invalidism for two or three days in 
every month; but the girls themselves were easy to 
convert to what she calls the truer and saner view 
by which one of the greatest stumbling-blocks to 
women in their careers would be removed. ‘If the 
customary restraint on activity of girls during 
menstruation were withdrawn, one generation would 
see the end of most of the cases of dysmenorrhaa.”’ 

2 THE LANCET, April 28th, p, 845. 
* Ibid., June Yth, p. 1161. 
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This view of xwtiology and treatment seems too 
simple to be true, but the changing opinions and 
practice in the ordinary treatment of the condition 
suggest that its varied though generally accepted 
pathology rests upon no sure foundation, and an 
instructive parallel is afforded by the growing belief 
that the pernicious vomiting of pregnancy depends 
upon mental processes. To her own generalisation 
Dr. Clow makes one exception—*‘*. . . severe spas- 
modie forms which had resisted treatment were not 
likely to yield to what she was now advocating, and 
to expect it would be absurd.” Mr, LEONARD PHILLIPS, 
in a communication to a meeting of the Obstetrical 
and Gynecological Section of the Royal Society of 
Medicine, reported on p. 1215 of our present issue, 
deals with the treatment of these severe cases and 
chronicles a fair proportion of successes. In this con- 
nexion, however, we may well recall Dr. Watts EDEN’s 
statement at the Congress that ‘‘ He had _ placed 
under observation various so-called cases of severe 
menstrual pain, and practically all were found 
not to exist.” We might correlate this with 
Dr. W. H. B. Sroppart’s dictum, rather startling 
by its inclusiveness, in a recent communication 
to Tne Lancer?® that spasmodic dysmenorrhea 
is an anxiety hysteria. The theory put forward 
by Dr. CLow sums up opinions that are gradually 
meeting with fuller approval, and is of great importance 
to the happiness and efficiency of women. The search 
for the causes which led to the beliefs and traditions 
she attacks would open up a vast field. It is clear 
in her opening paragraph that a usual element in 
psychoneurotic manifestations is not lacking, for 
she mentions that the treatment of the physiological 
state by rest in bed with a novel was followed by 
increased apparent morbidity. But the gain from 
illness is not sufficient to account for all the suffering 
and disability arising from the menstrual function, 
for it must be remembered that psychoneurotic 
suffering is often very real to the sufferer. We speak 
of puberty as a time of stress, but part of the stress is 
often not an inevitable phenomenon but the result of 
an attitude towards sex which invests it with mystery 
and shame. Here is a fertile soil for the growth of 
suggestive influences when menstruation, the function 
of which is not fully comprehended even by gynmco- 
logists, first appears in a young girl carefully un- 
instructed in the commonplaces of physiology. The 
therapeutic talks Dr. CLow gave her young friends 
surely removed, in some cases, fears and apprehensions 
which should never have been present, and which 
would have easily led to further symptoms. Modern 
ideas of education, as well as of the naturalness of 
natural functions, may be expected to diminish psycho- 
neurotic disorders. 


The beliefs of the parents, who, as Dr. CLow says, 


are harder to convince than the girls, 
unquestioning acceptance which is the 
traditional rather than rational influences. 
the menstruating girl must obey 
restrictions, or disaster will follow ; but the nature of 
the disaster is indeterminate. In some eases and 
countries, however, restrictions and disaster are well 
defined ; the presence of a menstruating woman will 


show the 
mark of 
Of course, 
time-honoured 


sour the milk or spoil the meat, or lead to a speedier 


decay of cut flowers, and sometimes the disasters 
are so dread that restriction amounts to imprisonment. 
It is possible that relics of such beliefs have survived 
in our civilisation, and that our fear of injury to health 
by exercise during the menstrual period is a secondary 
explanation grafted on a primitive taboo. 


* [bid., May Sth, p. 925, 





THE OCTOCENTENARY 
ST. BARTHOLOMEW’S. 


Ir would be a churlish and ungrateful knave who 
could not in the last week have found stimulation 
and good entertainment among the octocentenary 
celebrations at Bart.’s. Those to whom ritual makes 
appeal were impressed by the service in the priory 
church of St. Bartholomew-the-Great, Smithfield, 
preliminary to the solemnity held in the quadrangle of 
the hospital grounds. The artistic eye, however 
critical, could not but be well pleased by the grouping 
and colour scheme of the episodes in the historical 
pageant in the quadrangle and of the tableaux in the 
grand hall. The keenest epicure could not fail to be 
enthusiastic about both viands and service of the 
lunch at the Guildhall, and those to whom irresponsible 
gaiety is a rare treat could safely rejoice at the ill fate 
of those respectable members of society, whether 
medical knights or police inspectors, who were held 
for ransom in the stocks at Bartholomew Fair, 
Perhaps the only episode which failed to give universal 
satisfaction was the opening ceremony of the Fair, 
when academic dress was not worn and eminent 
surgeons and physicians in newly ironed silk hats 
gazed jealously at their women folk with the family 
umbrella. We can select only a few of the events 
for special notice. The service at St. Bartholomew- 
the-Great was as full of colour as was the church of 
bright academic robes, white and blue nurses’ 
uniforms, and red cassocked choirboys. The lesson 
from Ecclesiasticus, starting ‘* Let us now praise 
famous men and our fathers that begat us,’ spoken 
in any educational institution must stimulate 
all who were once pupils there, though it may 
need a Kipling to express the emotion it begets. 
After the service, the pageant passed through the 
square. Trumpets and drums announced the begin- 
ning of a procession, and then the Augustinian 
Canons now established in this country passed slowly 
by, chanting, stopped to pay their tribute to the 
monk Rahere, founder of the hospital, and passed on. 
The herald then proclaimed the opening of the 
celebrations, and the pageant, picturing episodes from 
the history of the hospital since its foundation, began. 
Of these not the least impressive was that reminiscent 
of the Great War, for in this generation at least, the 
soldiers’ blue hospital uniform and all it stands for 
has more emotional force than any other period in 
history, however suggestive is its picture. Of the 
tableaux, too, the war episode stood out, though in 
grandeur it was surpassed by the episode of the 
granting of the charter to the hospital by Henry VII. 
and in sheer beauty by those pictures in which girl 
students from the Royal Academy of Music, dressed 
as medizval ladies, lent grace and colour to the group. 
At the various booths of the Fair money was freely 
spent, with little concern for value rendered. Indeed, 
the cheerful spirit manifest here as elsewhere through- 
out the week’s celebrations could be taken as a sign 
of the confidence that, though weather and times 
might be bad, Bart.’s and Bart.’s men would con- 
tinue to flourish now and 800 years hence. We think 
it probable, if the fine type of student now in school 
and hospital is maintained. Our last word on the 
Bart.’s week must be of these students—for it is 
with the future as well the past that we are 
concerned. Their demeanour during this trying week 
must have given pride to those elder brothers of theirs 
who now have charge of their medical education and 
welfare. Control and discipline were relaxed, study 
was impossible, and excitement and festivity were the 
order of the day. Yet there was no discreditable 
episode, and the utmost courtesy and consideration 
were shown to guests. In the hands of the present 
members of staff and the exceptionally fine type of 
student who is attracted to this school the tradition 
of Bart.’s is safe. 
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Annotations. 


“Ne quid nimis.” 


DEFATTED BACTERIAL VACCINES. 

THE valuation of vaccine therapy varies widely 
with the experience, enthusiasm, and prejudice of 
different observers. Everyone agrees that it has 
proved rather less encouraging than was at one time 
expected, and it is only those with some solid faith in 
the principles of immunology that have remained 
steadfast in their belief that with further knowledge 
of technique this method of preventing and curing 
infectious disease would come into itsown. Preventive 
inoculation against tuberculosis has been almost or 
quite a failure, curative inoculation has not been any 
great success, and it is in connexion with this infection 
that the new work of Prof. G. Dreyer! will be studied 
with most interest. On the whole, he points out, 
anti-bacterial, as distinct from antitoxic, immunity 
can be achieved experimentally better with Gram- 
negative than with Gram-positive organisms, which 
suggests that the lipoida]l substances, on which he 
believes Gram-staining to depend, are responsible for 
the failure of Gram-positive and acid-fast bacilli to 
arouse an effective response in the body. He shows 
that if the tubercle bacillus be first treated with 
formalin and then extracted with acetone, a thin 
wraith of the body of the bacillus remains which is 
not acid-fast, is more or less easily digested with 
trypsin, and will cause the production of various anti- 
bodies when inoculated into animals. It will be 
remembered that Deycke and Much have claimed 
results from so-called partial antigens prepared 
on different lines. Prof. Dreyer further shows 
that repeated small doses of his preparation bring 
about a definite improvement, both general and 
local, in animals infected with tuberculosis. The 
preliminary observations of Dr. A. C. Inman at 
Brompton and Drs. P. Fildes and G. T. Western at 
the London Hospital on the treatment of human 
cases are encouraging and show that Prof. Dreyer’s 
antigen is at any rate not injurious. Similar defatted 
preparations have also been made with staphylococci, 
streptococci, and other organisms, and are under 
examination with promising results, the absence 
of any painful local reaction being especially note- 
worthy. Prof. Dreyer gave a lecture expounding 
this recent work to a critical audience at the Institute 
of Pathology and Research at St. Mary’s Hospital on 
June 14th, whereafter doubtless many immunologists 
will attempt to repeat and expand his work. We 
hope that more ample experience will confirm the 
value of this new departure in vaccine therapy, 
which is at any rate one of the most interesting and 
hopeful ventures on the therapeutic side of immuno- 
logy that we have been able to chronicle for some time. 


THE DEVELOPMENT OF EXOTIC MEDICINE. 


Tostudents of exotic medicine there are two countries 
which have always possessed a peculiar fascination. 
From time immemorial India and China have been 
lands of mystery, and despite the penetrative keenness 
of Western science the mysterious veil in the case of 
China, at least, has been parted but a little way. 
Such glimpses as have appeared have served to whet 
curiosity. It appears that English and American 
medical men and methods have been received with 
least disfavour by the Chinese, and the standard work 
on the Diseases of China is the joint labour of Prof. 
W. H. Jefferys, M.D. Pennsyl., editor of the China 
Medical Journal, and Mr. J. L. Maxwell, M.D. Lond. 
Their large and comprehensive volume was, however, 
as the authors themselves pointed out, little more than 
ascraping of the surface, and the real solid work yet 
remains to be done. Itis not, perhaps, so much in the 
realm of constitutional diseases as in that of infectious 
diseases that we may anticipate results. Scarcely ten 


* Brit. Jour. of Experimental Pathology, vol.iv., 1923, p. 146. 
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years ago China furnished us with one of our most 
fruitful opportunities for the study of pneumonic 
plague, and it is less than 20 years since Catto, contem- 
poraneously with Katsurada, made the discovery of the 
Asiatic schistosome and added by no means the least of 
its laurels to the young school of tropical medicine with 
which he was associated. These, however, are but two 
instances which indicate that China is a storehouse of 
material of intrinsic medical interest. It is not to be 
expected that Western medicine will care to assimilate 
all that the East has to offer in the shape of formu- 
lary, but in Madras Presidency at least, our 
Indian correspondent writes, the indigenous system 
of medicine has been deemed worthy of an 
exhaustive report by the Government. Whatever 
the outcome of this report may be, Western medi- 
cine can at least make extremely serviceable use 
of the study of such natural phenomena as present 
themselves. The natural resources of China which 
arouse the curiosity of speculative industrial magnates 
are, no doubt, paralleled in the field of medical and 
especially parasitological research, where equally 
dazzling possibilities may present themselves. This is 
evidenced by an interesting little brochure which has 
just been published by the Presbyterian Mission Press 
in Shanghai. Emanating from the Peking Union 
Medical College it is the work of Dr. Carroll Faust, a 
distinguished graduate of one of America’s best known 
helminthological schools. Dr. Faust, who is shortly 
Visiting this country, has been wise in his policy of 
laying a solid general foundation for future specific 
work. The superlative work of individual British 
tropical pioneers has often met with strenuous official 
opposition, instead of the coéperation which leads to 
fruitful issues. The team principle in medical research, 
while possibly not of American origin, has been 
exploited most successfully by American workers, who 
realise that the most productive results, in medicine 
as in other fields, are likely to accrue from some system 
of codperation and codrdinated work. Dr. Faust’s little 
pamphlet bears the ambitious subtitle ‘A Syllabus for 
the Clinicians of China,” and there is a salutary lesson 
in the fact that it should have been left to a non- 
medical zoologist to prepare such a useful and up-to- 
date summary. 


MEDICAL HYDROLOGY. 


THE short of lectures and demonstrations, 
under the auspices of London University Extension 
Board, which has just been concluded, was the first 
of its kind in England, and was attended by more 
than 20 medical men. Lectures were delivered at 
the University of London by Drs. Buckley, Edge- 
combe, Fortescue Fox, Leonard Hill, and Waterhouse. 
A demonstration on the applications of heat and cold 
was given at the Medical Research Laboratories, and 
lecturettes on methods of treatment employed in 
military cases at the Ministry of Pensions Special 
Surgical Hospital at Shepherd’s Bush, including a 
demonstration by Dr. Arthur Herbert on the prepara- 
tion and uses of radioactive mud from New Zealand 
and on hyperthermal baths. A comprehensive 
programme was carried through at Harrogate, in 
which Drs. W. Bain, W. Brown, G. Holmes, Liddell, 
Miller, Pringle, Saberton, Solly and others took part, 
the various forms of treatment given at the Royal 
Baths being demonstrated and discussed. In his 
concluding lecture on the applications of hydrology 
to incipient and chronic disease at different periods 
of life, Dr. Fortescue Fox described the distinguishing 
character of British spas as compared with those of 
other countries. The climatic character of a spa, he 
said, affects the action of every kind of bath. At 
Strathpeffer the mean summer temperature is 
12° F. less than in the valley of the Rhine, and equal 
to that of Leukerbad at 4500 feet. Harrogate and 
Buxton are 8° F. cooler than Nauheim or Aix-les- 
Bains, and possess the same temperature as Bormio, 
near the Stelvio Pass. The position of Britain on the 


as 


course 


! north-westerly fringe of Europe and its incomparable 


coasts give to the constantly changing atmosphere 
of these islands a stimulating quality, analogous in 
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its effects to those of the effervescing bath. British 
spas are therefore the most tonic in the world, and, 
if suitably utilised for preventive and curative treat- 
ment, are well adapted to the chronic ailments and 
infections of our own country, such as catarrh, tuber- 
culosis, and rheumatism. Among modern methods 
requiring development at home, Dr. Fox specified 
the utilisation of the British eliminative waters, the 
employment of various forms of effervescing baths, 
and the external treatment of young subjects by salt 
waters. New knowledge had been acquired of the 
physical properties of various waters: the patient 
investigations of a few devoted workers, like Winter- 
nitz and his pupils, had borne much fruit; new light 





was constantly being shed by physiological discovery | 


(to a large extent in England); and last, but not 


| artificial 


least, the systematic instruction that had been given | 


for 20 years in continental countries, in the schools 


and at the spas, had resulted year by year in attract- | valuable methods. 


ing to the study of waters and baths a group of 
scientific workers. These and other causes, Dr. Fox 
concluded, had transformed the position which this 
group of physical remedies occupied in our materia 
medica, and entitled them to an assured and essential 
place in the future. 


REST OR EXERCISE IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS? 


On June 4th there was a general meeting of that 
very live body, the Society of Superintendents of 
Tuberculosis Institutions, at 122. Harley-street, when 
a paper was read by Dr. E. E. Prest on the Treatment 
of Pulmonary Tuberculosis by Graduated Labour. 
The paper was a criticism of this treatment, and the 
Society had invited Dr. Marcus Paterson to reply. 
Othermembers joined in the discussion which followed, 
and it was remarkable in this that many, if not most, 
of the speakers had themselves suffered from pulmonary 
tuberculosis. It not often that, at a medical 
meeting, the discussion of the treatment of a certain 
disease is conducted by its victims, and it would be 
desirable if this practice were to be more common 
than it It would, for example, be remarkably 
instructive if the subjects of venereal disease were to 
join in a debate on its suppression, although the 
organisers of such a debate might experience some 
difficulty in recruiting speakers. On the _ present 
occasion it was a significant fact that most of the 
speakers who pleaded for prolonged rest in the treat- 
ment of pulmonary tuberculosis had been perilously 
close to, or within the limits of, the third stage of the 
disease, while the advocates of exercise and graduated 
labour were for the most part able-hodied persons or 
ex-patients who had had but a fleeting, Turban- 
Gerhardt-first-stage taste of the disease. Indeed, the 
influence of pulmonary tuberculosis on the opinions 
of individual speakers was so characteristic that, as 
each person spoke, it was possible to form a com- 
paratively accurate estimate of the extent to which 
he or she had suffered from tuberculosis. This 
grouping of the speakers naturally suggests that 
while exercise may be very beneficial to persons 
suffering only slightly from tuberculosis, and to 
others who are quite immune to it, rest is the most 
important remedy for those whose disease is advanced. 
One of the chief criticisms directed against graduated 
labour in sanatoriums was concerned with its 
educational effects. It was pointed out that the fitter 
the patient, the more graduated labour he was given, 
and that there was a serious risk of patients drawing 
the erroneous conclusion that, the harder the work 
they were set, the fitter they would become. At the 
present time, with sanatorium treatment lasting only 
three or four months, the most important rédle of the 
sanatorium is its educative work, and it would be 
deplorable if patients were to leave these institutions 
with the impression that rest is bad because they see 
the worst cases kept in bed and the earliest cases 
exercised. One of the speakers who dwelt on the 
educational functions of the sanatorium in _ this 
connexion, ventured the caustic suggestion that had 
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Dr. Paterson kept his first-stage patients in bed and 
set his third-stage patients to navvying, more of his 
old Frimley patients would be alive. For he would 
have taught his patients by practical demonstration 
that first-stage cases ultimately prosper on a regimen 
of prolonged rest, while there is nothing like excessive 
auto-inoculation for speeding the third-stage patient 
to his end. In summing up the chief points of this 
debate, both Dr. Paterson and Dr. S. Vere Pearson, 
the Society’s President, remarked that the differences 
of the two camps were not perhaps as marked and 
irreconcilable as the opinions of the enthusiasts at 
either extreme might suggest. Both remedies have 
their legitimate sphere of usefulness, and, as Dr. 
Paterson insisted, whether a lung be rested by an 
pneumothorax or exercised by navvies’ 
work, careless technique and supervision may pro- 
duce but a sorry caricature, stultifying intrinsically 
Dr. Pearson suggested that while 
rest was suitable during the stage of toxamia, 
exercise might be beneficial when toxemia had ceased. 
No objection was raised to this perfectly sound 
generalisation, but who can say when the toxemia of 
tuberculosis has disappeared ? It is surely one of the 
most difficult questions to answer, but in insisting on 
the superiority of the rectal method of taking the 
temperature over the oral and axillary methods, 
Dr. Prest pointed the way to the readiest method of 
distinguishing between active and inactive, toxzmic 
and non-toxzemic tuberculosis. Until such laboratory 
methods as the rate of precipitation of the erythro- 
cytes, the Wildbolz auto-urine tests and others have 
proved themselves trustworthy, the physician would do 
well to use his clinical thermometer the chief 


as 


arbiter between complete rest and graduated exercise. 


SUPPURATIVE THYROIDITIS OR LYMPHANGITIC 
ABSCESS? 


Ir has hitherto generally been taught that most 
suppurative conditions in the lower anterior triangle of 
the neck originate in the thyroid gland—i.e., begin 
as a thyroiditis. In the Schweizerische medizinische 
Wochenschrift for May 3rd, Prof. P. Clairmont, of the 
University Surgical Hospital in Zurich, throws out the 
suggestion that in many cases the thyroid has little or 
nothing to do with abscesses in this position, and that 
they are often due simply to inflammation in the 
lymphatic vessels in the triangular space bounded by 
the main blood-vessels of the neck as they run under 
the sterno-mastoid muscle, by the median portion of 
the omohyoid muscle, and by the middle line of the 
neck. He has recently observed three cases, the 
clinical picture of which was remarkably uniform and 
well-defined. In every case a unilateral swelling 
appeared at the anterior margin of the sterno-mastoid 
in the lower part of the neck. In two cases suppura- 
tive thyroiditis was diagnosed, and in the third it was 
suspected, before the operation. This showed the 
abscesses to be unconnected with the thyroid gland and 
to be situated between one lobe of the thyroid and 
the mid-fascia of the neck. Microscopic examination 
of the wall of one of these abscess cavities showed it to 
consist of granulation tissue, and within none of these 
abscess cavities were lymphatic glands found. This 
condition must be distinguished from diffuse phlegmon 
of the neck ; the type of abscess to which Prof. Clair- 
mont refers is, indeed, well defined anatomically. 
The prognosis is as good as for lymphangitic abscesses 
in the limbs, and after free escape of the pus has been 
provided by incision, the temperature usually falls 
rapidly to normal, and uneventful recovery follows. 
One of the cases recorded was that of a lad, aged 16, 
who experienced a stabbing pain in the right side of 
the throat while eating blackberries. A few days later 
severe pain and dysphagia set in, and he could swallow 
fluids only with difficulty. A swelling in the neck 
under the jaw extended downwards, the temperature 
rose to 39°6°C., and he could neither speak nor 
swallow. Later a diffuse swelling appeared in the 
right, lower, anterior triangle of the neck, being 
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bounded by the middle line, the right clavicle, and a 
point three finger-breadths above the right clavicle. 
Deep fluctuation was demonstrable, and incision of the 
swelling under a general anesthetic yielded much 
offensive pus, which oozed out from under the sterno- 
mastoid muscle. The pus contained the Streptococcus 
pyogenes. The abscess cavity was as large as a hen’s 
egg and was situated between the right lateral tobe of 
the thyroid and the mid-cervical fascia. The patient 
made a slow but uneventful recovery. In distinguish- 
ing between this condition and suppurative thyroiditis 
more help may, in Prof. Clairmont’s opinion, be 
obtained from the history of the case than from the 
local examination before operation. 


APPARATUS FOR HYDROCYANIC FUMIGATION. 
THE fumigation of ships by hydrocyanic acid gas 
has been enthusiastically advocated and practised by 
the United States port health authorities, but the 
occurrence in America and in England of fatal 
accidents during the process has hitherto prevented 
the universal adoption of the method. Dr. G. R. 
Seager Thomas sets out in our present issue the post- 
mortem findings in two fatal cases which occurred last 
July at Southampton as an instalment of a more 
complete report. In the current number of the 
Journal of Hygiene Lieut.-Colonel W. Glen Liston, 
I.M.S., and Mr. S. N. Goré compare the results of 
fumigation with HCN gas in a series of experiments 
on a ship using alternately the ‘dumping fixture ”’ 
and Liston’s ‘cyanide fumigator.”’ The character- 
istics of these two forms of apparatus may first be 
briefly described. 

The dumping fixture has been employed extensively in 
the United States. It consists of a barrel, to the upper 
edge of which one or two boxes are fixed on hinges. The 
barrel serves to hold a strong solution of H,.SO,, while the 
boxes are filled with NaCN. The contents of the boxes 
can be tilted into the acid when desired by drawing upon 
cords adjusted for the purpose. The HCN gas is generated 
in this way. No special arrangement is made to distribute 
the gas, and the quantity evolved depends on the quantity 
and quality of the NaCN used. The concentration of the 
poison gas present in the space under treatment is not 
estimated at any stage in the process, and no means are 
provided for getting rid of the poison after it has accom- 
plished its work other than the natural ventilation existing 
on the ship. 

Liston’s cyanide fumigator is a more elaborate apparatus. 
The gas is generated in a closed box which can be placed in 
the open air. On the lid of the box a petrol motor, a fan, 
and a chemical cabinet are fixed. The motor is capable of 
revolving the fan at a speed of 3600 revolutions per minute, 
and at this speed it can draw into the generating box. 
through an inlet pipe six inches in diameter, and deliver 
through an outlet pipe of the same diameter, 1200 cubic 
feet of air per minute at a pressure of six inches on a water 
gauge. The apparatus and chemicals required for generating, 
measuring, and testing the poison gas are contained in 
the chemical cabinet. The gas is evolved within om 
generating box by allowing a solution of sodium cyanide 
mix with a solution of sulphuric acid on a mixing ylation 
within the box. The quantity of poison gas evolved is 
regulated by the rate of flow of the two liquids upon the 
mixing platform; this rate is controlled by two screw 
clamps fixed on the rubber tubing which conducts the 
fluids from the vessels in the chemical cabinet into the 
generating box. When the motor is working the poison 
gas is diluted as rapidly as it is generated with air drawn 
by the fan from the compartment under treatment through 
the inlet pipe connecting the generating box with the 
compartment. The poison gas, diluted in this way, is at 
once blown back by the fan along an outlet pipe connecting 
the fan and generating box with the compartment. The 
outlet pipe extends into the compartment for a considerable 
distance ; it is furnished with a number of branches of 
gradually decreasing diameter, so that the diluted gas is 
carried to the remotest parts of the compartment and 
delivered there at from eight to ten different points. These 
points may be selected on the various decks of the ship. 
The air and poison gas within the compartment are thus 
continuously circulated through the generating box, where 
more poison gas can be added at will up to the concentra- 
tion required to destroy rats, bugs, fleas, or other vermin. 
The concentration of poison gas in the air circulating 
through the machine can be estimated at any time by 
stopping the generation of the gas for a few minutes, while 
a measured volume of the air mixed with poison gas is 








taken either from the outlet pipe from the fan, or, by making 
special arrangements, from any part of the compartment 
under treatment. The apparatus and chemicals for this 
purpose are provided in the chemical cabinet fixed to the 
machine. 

Liston’s fumigator thus differs from the 
fixture in that (1) the poison 
rapidly diluted with air, 
are avoided; (2) the 


dumping 
gas, on generation, is 
so that high concentrations 
evolution of the gas is con- 
stantly under control during the whole period of 
fumigation ; (3) the concentration of gas within the 
room can be estimated at any time; (4) the distri- 
bution of gas in the compartment is rendered more 
rapid and even by mechanical means; (5) the gas 
can be displaced by fresh air when its work is accom- 
plished, a system of artificial ventilation assisting 
the natural ventilation of the ship. The machines 
are portable and can be carried by two men. Each 
is equipped to deal with 60,000 cubic feet of space at 
one time, so that a number of machines or units are 
required for the fumigation of a ship: the units 
should be used simultaneously, so that the whole 
ship is fumigated at one time. The period required 
for completing the process is from three to four hours. 
A port health officer should be provided with at least 
ten units or machines. 

The experiments detailed by the authors in 
paper demonstrate the defects and dang the 
dumping fixture and the advantages, noted above, 
which are to be derived from the use of the fumigator. 
For instance, while 7 lb. of sodium cyanide scarcely 
sufficed to kill all rats when the dumping fixture 
was employed, 6 lb. were sufficient to kill all rats with 
the fumigator. The use of the fumigator probably 
ensures greater safety, first because the poison gas 
is generated in the open air, secondly because its 
rapid dilution prevents the occurrence of pockets of 
poison gas in high concentrations. With the fumi- 
gator economy in the use of cyanide and acid effects 
a saving which goes far to cover the greater primary 
outlay and running expenses, as against the smaller 
cost and maintenance charges of the dumping fixture. 
On the grounds of safety and efficiency, therefore, 
it seems possible that Liston’s cyanide fumigator 
may replace the dumping fixture in the fumigation 
of ships by hydrocyanic acid gas. The publication of 
the complete report on the Southampton will 
be awaited with interest. 
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ARSENOBENZOL AND THE SPIROCHATE. 

An excellent survey of the position of arseno- 
benzol in the treatment of syphilis is contributed by 
Mr. Claude H. Mills to the April and May numbers 
of the British Journal of Dermatology and Syphilis. 
After considering the various methods of administering 
the drug and the points in its favour, the author 
discusses the limitations of the arsenobenzols in 
syphilis. He points out that the failure of arseno- 
benzol to cure cases of syphilis, in which some time 
has been allowed to elapse before treatment has 
commenced, is due to the fact that the Spirocheta 
pallida has a power of remaining latent in avascular 
retreats where arsenobenzol is unable to reach it. 
No matter what drugs may supersede those in present 
use, they will be faced with the same problem of 
penetration. Another important point upon which 
the author dwells is the variation with which indivi- 
dual cases presenting a clinical similarity with regard 
to duration of infection respond to a uniform course 
of arsenobenzol treatment. It is probable that the 
rate of excretion exerts an important influence, for, 
as Mr. Mills points out, the patient who eliminates 
a given dosage slowly does better clinically than a 
patient who excretes the same rapidly, although at 
the same time he is more likely to develop such 
collateral effects as dermatitis and jaundice. The 
slower he excretes the greater the chance of a large 
proportion of the injected dose being converted into 
spirocheticidal derivative. Another point on which 
the paper lays emphasis is the dangerous nature of 
the relapses met with in cases that have been insuffi- 
ciently treated with arsenobenzol. These relapses 
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are dangerous, the writer points out, not only from 
the patient’s point of view, but sociologically, on 
account of the highly infectious nature of the surface 
lesions prone to develop at a date considerably later 


than in cases treated purely with mercury—or, in fact, | 


in which no treatment at all had been received. 
Mr. Mills has seen such lesions as moist papules, 
mucous patches, and condylomata develop as relapses 
in patients as late as six years from commencement 
of arsenobenzol treatment in primary and secondary 
The possibility of the occurrence of such 

and highly infectious clinical 


cases, 


delayed 


regular and prolonged observation wherever arseno- 
benzols are employed in the treatment of syphilis. 


H.R.H. PRINCESS CHRISTIAN. 
the death H.R.H. 


2nd many good 
The nursing 


BY 
June 
friend. 
reason 


of Princess Christian on 
have lost a devoted 
profession in particular had 
to be grateful for constant and 
assistance ; Princess Christian was the founder 
the Army Nursing Reserve, which was recognised by 
the War office in 
African War and the war of 1914-18 she was pro- 
minently associated with Red Cross work. 
President of the Royal Free Hospital, and president 
or patron of numerous other hospitals and charitable 
institutions, Princess Christian displayed publicly the 
interest in national health which found private 
expression in the establishment and maintenance of 
a nursing home at Windsor (founded in memory of 
her son, Prince Christian Victor, who died at Pretoria 
in 1900), of a creche in the same town, and of a 
holiday home for crippled boys at Englefield Green. 
Princess Christian was for many years President of 
the College of Ambulance, and yet another of her 
interests was the work of the Home for British 
Lepers. 
medical profession sympathise with the Royal Family 
in her loss. 


causes 


CANCER IN PLANTS. 


THE exhaustive researches of Dr. Erwin F. Smith, 


of Washington, on experimental crown-gall in plants? | 


have led him repeatedly to emphasise the resem- 
blances between the abnormal growths produced by 
Bacterium tumefaciens and malignant tumours in 
man. In his view, which is supported by Jensen, 
the bacteria start an irregular proliferation of the 
plant cells, which, without further stimulation, 
proceed to permeate the normal tissues and give rise 
to secondary tumours at a distance, partly from 
themselves and partly by inducing similar abnormal 
growth in the cells with which they are in contact. 
The facts have lately been re-examined by Messrs. 
Robinson and Walken in Manchester,? and the new 
observations which they have made show 
Smith’s interpretation is hardly tenable. In 
original gall the bacteria are mostly present on the 


rough external surface, and the later development | 


of the gall is for the most part due to their presence 
there. But the authors have succeeded in definitely 
demonstrating that the causative organisms 
spread inwards in zoogloeal strands along 
cellular spaces and protoxylem vessels, and 
way form centres of abnormal growth 
production along their track. The 


also 
inter- 
in this 


primary and 


secondary galls and tumour strands arise by pro- | 
the | 


liferation of pre-existing cells of the host in 
presence of bacteria, and they find no evidence of 


invasive growth of tumour tissue or of the formation 


of tumours at a distance from the organisms. 


which Smith has 
malignant tumours, 


drawn 
one 


between 
essential 


crown-gall and 
characteristic 


started, it continues indefinitely without any further 
causative stimulus. 


+ See, e.g., Journal of Cancer Research, 1922, vii., 1. 
* Annals of Botany, 1923, exlvi., 299. 
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emphasises the importance of keeping patients under 
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She was a truly charitable lady. and the | 
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and gall- | 


These | 
observations appear entirely to invalidate the analogy | 


of } 
which is that, once the abnormal growth has been | 


INTRASPINAL INJECTIONS OF ANTITOXIN 
MALIGNANT DIPHTHERIA. 

THE intraspinal injection of antitoxin in diphtheria 
has hitherto been employed by only a few clinicians, 
and chiefly as a prophylactic or curative method of 
the paralytic sequele. Dr. E. Benhamou and _ his 
internes MM. Camatte and Flogny,! of Algiers, now 
recommend its use during the acute stage of malignant 
diphtheria, in which the child remains in a state of 
| profound toxzemia, in spite of large doses of serum 
administered intramuscularly or subcutaneously asso- 
ciated with adrenalin, strychnine, or digitalis. In all 
the writers’ cases in which the serum was given 
| intraspinally, provided the injection was not given 

too late, a *‘ veritable resurrection’ was witnessed. 
It is most important not to wait too long before 
| resorting to this method. If after the first 24 hours 
large doses of serum intramuscularly have not 
improved the condition, or if from the first the case 
seems desperate, 20-30 c.cm. of serum should be 
injected intraspinally after removal of about an 
equal quantity of cerebro-spinal fluid. Intramuscular 
injections of 20-40 c.cm. and subcutaneous injections 
of 40-60 c.cm. should also be given, and the intensive 
treatment should be continued subcutaneously during 
the following days. No bad effects such as anaphy- 
laxis were ever observed after intraspinal injection. 
The method not suitable for mild or moderate 
cases, which are readily cured by subcutaneous or 
intramuscular injection, but should be reserved for 
malignant 
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cases. 


Dr. Georges Dreyer, F.R.S., professor of pathology 
in the University of Oxford, has been appointed a 
member of the Medical Research Council in the 
| vacancy caused by the resignation of Major-General 
Sir William Leishman, F.R.S., consequent on his 
appointment Director-General, Army Medical 
Services. 


as 


As the result of recent conferences of the Presidents 
of various sections of the Royal Society of Medicine, 
a number of subjects have been decided upon for 
debate during the session 1923-24. The whole Society 

| will be asked to discuss three important subjects: (1) 
The possible substitutes for cocaine; (2) the grading 
of the population from the point of view of bodily 
fitness; (3) chronic abdominal pain in nervous women. 
A further announcement will be made on the Diary 
cards. 


THE Scottish Board of Health have appointed a 
Departmental Committee to inquire into the incidence 
| of puerperal morbidity and mortality, with special 
reference to the causes contributing thereto, and to 


suggest any remedial measures. 
the Committee is as follows : Lord Salvesen, chairman ; 
Mrs. Mary Barbour, a member of Glasgow Town 
Council; Dr. R. C. Buist, hon. secretary, Dundee 
branch of British Medical Association ; Miss M. E. 
| Cairns, vice-president, Scottish Midwives Association ; 
Dr. T. F. Dewar, Scottish Board of Health ; Miss A. M. 
Fraser, superintendent, Motherwell and _ District 
Nursing Association; Dr. Matthew Hay, a director 
of Aberdeen Maternity Hospital; Prof. B. P. 
Watson, professor of midwifery and gynecology, 
University of Edinburgh; with Mr. C. L. Farmer, 
Scottish Board of Health, as secretary. 


The composition of 


? Paris Médical, April 28th, 1923. 


RoyaL Society oF TROPICAL MEDICINE AND 
HYGIENE.—-The annual general meeting will be held at 
11, Chandos-street, London, W., on June 21st, preceded 
by a Demonstration from 7.45 to 8.15, when (a) Dr. 
| L. F. Hirst will show microscope specimens ; (b) Col. Clayton 

Lane will show an ordinary centrifuge with buckets adapted 
for direct centrifugal flotation for use in the diagnosis of 
ankylostome infestation. The chair will be taken at 8.15 
by Sir James Cantlie (retiring President). The first awards 
| will be made of the Chalmers Memorial Medal and of the 
| Manson Medal. Dr. L. Fabian Hirst, of Ceylon, will read 

a paper on the Spread of Plague in the East Indies (illus- 

trated by lantern slides). 
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Modern Technique in Creatment. 
A 


Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 


and Surgical Conditions. 


XXIV. 
TREATMENT OF HEMORRHOIDS. 

Symptomatology.—The patient always appears with 
a ready-made diagnosis, but the medical man must 
be on his guard. In a patient of about 50, who has 
been only lately affected, malignant disease of the 
rectum is more probable than hemorrhoids, which 
postulate a long-standing condition. The cardinal 
symptoms are: (1) hemorrhage, (2) protrusion, 
(3) pain or pruritus. By far the most common, and 
often the unique symptom is hemorrhage. It may 
be trifling in amount—a streak of blood noticed only 
in the stools—or the quantity may be large and the 
blood then escapes from the anus at any time, not 
only on defecation. Protrusion is a later phenomenon. 
It occurs where the vicious circle—piles, constipation, 
straining, larger piles—has progressed for some little 
time. Eventually, the piles are large enough to 
produce the reflex of a foreign body, and the pile- 
bearing area is extruded through the anal orifice on 
defecation. An acute complication of this process is 
strangulation of the pile area by the external sphincter. 
The consequence of repeated protrusion is congestion 
and trauma of the mass, leading to fibrous tissue 





formation or partial thrombosis and progressive 
enlargement and hardening of the hemorrhoids. | 
Each further protrusion facilitates a subsequent 
accident and finally a definite prolapse is produced. 
If pain be the chief complaint the condition is 
probably not one of hemorrhoids. In piles pain is a 
late symptom associated with strangulation or ulcera- 
tion of a protruding mass. In so-called external piles 


pain is, of course, the only and urgent symptom. 
Other symptoms include a sensation of weight and 


dragging in the anal canal or sacral region. Pruritus 
indicates septic irritation or ulceration. Neuroses of 
various kinds may be noted in susceptible individuals. 

General Examination.—The pulse is examined for 
bigh tension, the heart for valvular lesions, and the 





abdomen for enlargement of liver or spleen, tumours 
of large intestine, or faecal accumulations in the colon. | 
\ nodule of malignant disease may be found in the 

liver or the anterior abdominal wall before iliac glands | 
are obviously enlarged. 

Local inspection will exclude syphilis, gonorrhcea, | 
fistula, and fissure. A tag of skin representing an | 
obsolete extruded pile is strong evidence of present | 
internal hemorrhoids. A speculum—the short fenes- | 
trated Lockhart-Mummery pattern is the best— | 
should be passed. The pile masses or ridges will fall | 
into view through the fenestra, and their exact position 
should be noted. A condition occasionally noted in | 
the absence of definite piles is the red, soft, velvety | 
appearance of the anal mucous membrane, which | 
bleeds readily. This affection is usually consequent | 
on dysentery, and is not amenable to operative treat- | 
ment. The finger may be used finally, especially if no 
piles are visible, to exclude new growth of the rectum | 
or of the ilio-pelvic colon. 

The diagnosis of piles being established, appropriate 
treatment becomes the main concern. 

Treatment of External Piles. 

The expression *‘ external piles ”’ signifies a heema- 
toma from rupture of a vein of the anal margin. The 
patient is probably right in attributing his malady to 
a sudden strain or effort. Clinically the condition 
is one of a rounded bluish prominence at the anal 
orifice. It is always exquisitely tender ; soft at first, 
harder as thrombosis progresses. Gas or a local 
anesthetic should be given at once, and the apical 
third of the swelling snipped off with sharp scissors. 
Instant relief of pain follows. Under a dressing of 





1 in 40—60 carbolic lotion the wound soon heals. 


Palliative Treatment of Internal Piles. 

If the hemorrhoids have once appeared through 
the anal orifice local palliative treatment is rarely 
sufficient. In slighter cases this is worthy of trial, 
and in any event the patient generally demands 
non-radical measures in the first instance. Treatment 
consists in rest. if possible a week in bed, diet, laxatives, 
and local and internal medication. Diet should be 
restricted to milk only for the first two days, supple- 
mented afterwards with bread. butter, milk-puddings, 
and later jelly, fish, and tripe. Eggs are inadvisable. 
The best laxative is a good teaspoonful of sulphur 
sublim., given in milk in the evening. If insufficient. 
pulv. glycyrr. co. may be added. Some patients do 
better on pulv. rhei co., gr. xx. To anmwmic and 
nervous patients it advisable to give iron and 
strychnine, and where there is cardiac insufficiency 
tr. digital., Mv. A suppository once or twice a day is 
helpful ; if hamorrhage is free, ac. tannic., gr. v. : 
ext. hippocastani sicc., gr. } ; basis, ad circ. gr. xv. ; 
if irritation and discomfort is the main symptom, 
ext. bellad., gr. 3; ext. hamamel., Mx.; basis, ad 
circ. gr. xv., should be given. 

In ambulant cases the diet cannot be restricted to 
the same extent. An ointment of the same pro- 
portions as the suppositories may be dispensed in a 
collapsible tube to which a rectal pipe is attached. 
Ext. hippocastani liq. 5 per cent., gtt. v.—x., b.i.d.., 
a.c., may be prescribed. The ambulant patient 
should be instructed to wipe clean after defecation the 
protrusion of mucous membrane, not with dry paper, 
but with soft paper previously dipped into cold or 
tepid water. This detail makes a great difference to 
his comfort at least. 


Is 


Radical Treatment of Internal Piles. 

Contra-indications for radical treatment are: (a) 
permanent venous stasis due to liver and heart 
affections ; (b) post-dysenteric capillary piles. 

Indications are: failure of palliative treatment, 
considerable hemorrhage, protrusion, and strangula- 
tion. The method to be selected depends upon the 
surgeon’s personal bias. The procedures in actual 
use are: clamp and cautery, ligation, modified 
excision, and injection. To my mind, ligation or 
modified excision are the methods of choice. 

The clamp and cautery should be restricted to the 
case of strangulated piles, where it is employed as an 
urgent measure by some of the best authorities. 
Others wait until sepsis and sloughing have subsided, 
and proceed as in non-urgent cases. 

Injection.—I consider this procedure to be contra- 
indicated in large, multiple, readily-bleeding or 
prolapsing piles. Its use should be restricted to such 
cases as present a single pile mass which causes no 
great trouble except for its occasional escape from the 
anal orifice. It may also be selected when a general 
anesthetic is contra-indicated. This method appeals 
to the patient because he need not remain quiet more 
than 24 hours, and because no general anzsthetic is 
required. The method consists in the injection of 
20 per cent. ac. carbol. in glycerine aq. dest. 44, by 
means of a dental or a similar syringe. Four to six 
minims of this solution are injected through the base 
of the pile into its centre. One pile only should be 
treated at a sitting. Probably two injections will 
suffice to thrombose any one pile. If too much 
injected, sloughing and sepsis may ensue with con- 
siderable pain, to say nothing of the risk of septic 
thrombosis. When the thrombotic process is complete 
the pile remains represented by a fibrotic ridge or 
nodule which causes no inconvenience. 

Ligation gives very satisfactory results, especially 
in pedunculated or isolated pile masses. It consists 
in the reflection of the mucous membrane of the base 
of the pile, transtixion of the exposed fibro-vascular 
pedicle by a needle carrying a catgut ligature, and the 
ligation of the transfixed tissues. When the ligature 
is securely tied the pile is removed with scissors, 
leaving a stump to prevent slipping of the ligature. 

Modified Excision——A combination of excision, 
ligature, and suture is the method usually employed 
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in my practice. The patient lives on milk diet 
mainly for a week before operation, taking evening 
doses of sulphur subl. or of pulv. glyeyrrh. co. If 
possible, the last two days are spent in bed on a diet 
of milk alone, an ounce of ol. ricin. being administered 
at night, and a large simple enema next morning 
and evening. <A “* binding” dose of opium and 
catechu is unnecessary if the diet has been adhered to. 
The patient is anesthetised and placed in the litho- 
tomy position and a wide area painted with iodine. 
The external sphincter is dilated slightly to allow of 
a thorough irrigation of the anal mucous membrane 
with warm normal saline. 

It is sufficient to remove three, seldom four, of the 
largest piles, for the smaller piles disappear after 
operation. The proximal end of the pile ridge is 
marked by a pair of Spencer Wells forceps applied 
vertically to the surface ; the pile ridge is then clamped 
firmly by applying a long Kocher pattern forceps to its 
base, horizontally to the surface, and in a direction 
radial to the anus, like the long hand of a clock. The 
pile ridge is then separated, along with the Spencer 
Wells forceps, flush with the upper border of the 
Kocher forceps, which remains grasping the base of the 
pile. The sections of thickened arterioles and venous 
spaces surrounded by fibrous tissue appear in the 
grasp of the forceps. A continuous suture of No. 1 
catgut is applied by transfixing at intervals the base 
or pedicle by passing the needle between forceps and 
anal wall, and bringing the loops over superficial to 
the forceps. When this suture is drawn tight and tied 
it assures complete hemostasis and approximation of 
the mucous membrane edges. The other piles are 
dealt with seriatim. The anal canal is carefully 
inspected for bleeding—the smallest degree of oozing 
must not be neglected—smeared with bipp, and the 
operation area is allowed to recede. Sterile gauze 
and T-bandage are applied and a }-gr. morphine 
suppository is given. No tube is inserted. 


After-Treatment. 


Dressings.—Usually the replacement of the gauze 
pad applied on the table suffices. 


Protrusion may 
recur. A hot boric (or moss-bag) fomentation, 


backed by a rubber hot-water bottle, will relieve 
congestion, pain, and the prolapse, which should be 
smeared with sterile vaseline or soft bipp. 

Diet.—Milk only for the first two days, thereafter 
milk diet ; light diet after the first purgation. 

Purgation is regarded as an ordeal by the patient, 
who is generally agreeably surprised after the event. 
Ol. ricin. 1 oz. is given on the third or fourth evening, 
depending on the abdominal flatulence, and pil. col. 
hyosce. gr. ii. on alternate evenings afterwards, unless 
the patient prefers senna or some other mild laxative. 

Retention seldom occurs when the morphine suppo- 
sitory has been given; a hot fomentation to the 
perineum with a hot-water bottle on the hypogastrium 
is usually effective, or turning on the hands and knees. 

Rest.—The patient remains in bed for ten days, in 
his room for 14 days, and should spare another week 
for convalescence if possible: total, 21 days. 

Apart from the efficacy of this method of operation, 
it has subsidiary advantages. The patient may 
return to work in three weeks. The first evacuation 
after operation is less painful than after other pro- 
cedures. As regards permanency of cure, the linear 
scars tend to draw up the slack mucous membrane and 
anchor it to the muscular wall, so that prolapse does 
not recur. After six months three or four linear 
radial scars can be seen; the smaller incipient piles 
have disappeared, owing probably to the slight 
tightening of the mucous membrane between the 
excised portions. 

There are, of course, innumerable well-known 
methods of operation. I have confined these remarks 
to a method modified but slightly from that which 
during{the war I found the most useful and speedy 
way of curing men sent to the base with piles. 


R. M. Rowe, M.D. Edin., F.R.C.S. Eng., 
Surgeon to Out-patients, French Hospital, London. 





Special Articles. 


PANEL CONFERENCE: 
OF THE TERMS OF SERVICE. 


THE 
REVISION 


A SPECIAL conference of representatives of local 
medical and panel committees was held at the Central 
Hall, Westminster, on Thursday, June 7th, Dr. H. G, 
Dain, of Birmingham, presiding. 

TERMS OF SERVICE FOR 1924. 

Dr. H. B. Brackenbury, chairman of the Insurance 
Acts Committee (hereinafter called I.A.C.), proposed 
acceptance of the memorandum drawn up by the 
I.A.C. upon the revision of terms of service of 
insurance practitioners for 1924 onwards. This 
document, which contained the proposals made by 
the Ministry of Health, after consultation with the 
Approved Societies Consultative Council (hereinafter 
called <A.S.C.C.), for the revision of the medical 
benefit regulations and the considered opinion of the 
I.A.C. thereon, had been previously circulated among 
panel committees for their approval and criticism. 
The memorandum, said Dr. Brackenbury, represented 
the deliberate policy of the I.A.C. for acceptance, or 
otherwise, as a whole by the conference. In drawing 
it up there had been two bodies of opinion to take into 
account. The first held that come what might the 
capitation fee for medical service under the Acts 
must be cut down at any cost. The second was more 
concerned to obtain from the doctors such improve- 
ments as would ensure a first-class service, and was 
then willing to back them up in the demand for any 
capitation fee which they could justify in return for 
such service. The I.A.C. had deliberately chosen to 
deal with the second body of opinion. Peculiar 
individual opinions had been ignored, ideas implying 
radical alteration in the basis of insurance practice 
had been ruled out, and there then remained to 
consider a number of suggestions, formidable enough, 
but not such as the doctors could not go a long way 
to meet. All the objections put forward by any 
substantial body of opinion had been duly weighed 
in the memorandum presented. There were, Dr. 
Brackenbury felt, three points essential to secure 
sympathy from the public: (1) Free choice of doctor, 
(2) limitation of panel lists, (83) re-statement in some 
general form of the range of service offered ; and he 
advised the conference to do what they had to do 
generously and fully. Encouraged by a review of 
the financial position* prepared for the I.A.C. by an 
expert adviser, which included an investigation into 
the insurance fund as a whole, the I.A.C. was con- 
vinced that that fund contained a sufficient means to 
meet the reasonable demands of the medica! profession 
without any Treasury grant at all. It was really one 
fund, although its division into a number of subsidiary 
funds and minor accounts had resulted in some 
confusion. He had himself no doubt that the large 
reserve accumulated was a result of the remarkable 
fall in incidence of incapacity, owing to a quite 


* The conclusions reached in this review are as follow :— 

1. The amount of the remuneration of the insurance prac- 
titioner, having been determined on its merits, must take its 
place as a charge against the National Health Insurance Fund 
with all other normal and necessary charges against that fund. 

2. There is every indication that the National Health 
Insurance Fund is in a position of great strength to bear all 
such charges. The Government actuary, writing in March, 
1922, on the results of the valuation of approved societies as at 
the end of 1918, said that ‘‘ no student of social conditions can 
fail to be impressed by the financial strength of the system of 
National Health Insurance.’’ The experience of years subsequent 
to 1918 must have confirmed that view. 

3. The valuation of approved societies up to 1918 revealed 
profits of £17,000,000 over and above the amount of Con- 
tingencies Funds of £6,500,000, a total surplus of £23,500,000. 
The continued low sickness experience since that date gives a 
strong indication of further large profits on the valuation soon 
to be made. 

4. The societies have made these profits over periods when 
large special grants from the Exchequer were supplementing the 
normal! insurance funds, on the assumption—which experience 
(Continued at foot of next column.) 
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iustifiable miscalculation by the actuaries in 1911. 
This fall had been remarkable even in the larger 
approved societies, amongst which the incidence had 
never been more than 70 per cent. of what had been 
calculated, while in some of the smaller societies it 
had not exceeded 52 percent. This was, Dr. Bracken- 
bury added, in the main due to the treatment by panel 
practitioners of insured persons, and the immense 
reserve so built up ought to be considered part of the 
fund on which doctors had some claim. As a matter 
of fact, the moiety of this fund which was by statute 
invested by the Government for the societies had long 
horne only 3 per cent. and, since the war, 4 per cent. 
interest ; but by a draft regulation issued during the 
last few days it was now to bear interest at 44 per cent. 
There was, in fact, no need to ask for a special 
Treasury grant, for if the medica! service came 
forward with an offer to meet all legitimate criticisms 
and to offer a blameless service, this extra 4 per cent. 
provided the necessary margin. The I.A.C. therefore 
proposed that discussion should in the first instance 
he directed to the alterations of the terms of service 
other than financial, any consideration of the amount 
of the capitation fee being postponed until the 
October conference. 

After Dr. Brackenbury had thus spoken, the con- 
ference promptly agreed ont he policy of accepting 
such alteration of the present terms of service 
seemed good to the conference, ‘including a 
re-statement of the range of service to be included 
within the contract, with a view to securing for 
insured persons the fullest and best general practitioner 
service possible ’’ with the proviso that the Ministry 
of Health should produce their complete scheme for 
1924, including finance, not less than one month prior 
to the autumn conference to be held in September or 
October, in order that panel committees might place 
the actual situation before their constituents for 
consideration in time for report to that conference. 


as 


Waiting-room Accommodation 
Surgeries. 


and Lock-up 


The I.A.C, expressed the opinion that an insurance 
committee would be right in seeing that proper and 
sufficient surgery and waiting-room accommodation 
was provided without necessarily waiting for a 
specific complaint with regard to a particular doctor 
from one of his insured patients, the codperation of 
the panel committee being invited. In the matter of 
lock-up surgeries in urban areas, arrangements should 
be such as would enable a caller to get into personal 
touch with the doctor or his deputy with sufficient 
promptitude to meet the necessities of a case of 
emergency. This would entail either :— 


(a) A resident caretaker and telephonic communication 
between the surgery and doctor’s residence ; or 

(6) where the doctor lived within a distance limited in 
accordance with the decision of the Insurance Committee of 
the area, notice at the lock-up surgery visible day and night 
indicating where the doctor or his deputy would be found ; or 

(c) where the doctor lived at a distance so that only his 
deputy was available as a rule between certain hours, the 
giving of a written notice of the deputising arrangements 
to each of the doctor’s patients. 


(Continued from preceding column.) 
of the working of the Act has not yet supported—that those funds 
were inadequate to meet the normal and necessary liabilities. 

5. The favourable results, therefore, exceed any reasonable 
expectations which the societies could have entertained. The 
question of using these profits to any further extent to pay any 
part of the cost of medical benefit does not arise. But they are 
such as to enable the societies to face the future with confidence. 

6. The other funds directly providing for benefits of insured 
persons—the Deposit Contributors’ Fund and the Navy and 
Army Fund—are both in a very substantial position. 

7. Behind the funds carried into the accounts of approved 
-ocieties, there are substantial balances in the National Health 
Insurance Fund which make the position of that fund addition- 
ally secure. In the stamps sold account and the Central fund 
there were balances at the end of 1920 amounting to £5,500,000 ; 
and it seems not unlikely that the demands to be met out of 
these accounts will not materially have exceeded the amount of 
additions to the above balance, leaving that amount more or 
less intact at the end of 1923. The true financial position of the 
Reserve Suspense Fund will probably be difficult to estimate 
for some time to come, but it must, by its nature, be a potential 
source of great strength to the National Health Insurance Fund. 





The conference 
demur. 


accepted these standards without 


Limitation of Panel Lists. 


The question of the maximum number of insured 
persons for whom a practitioner may accept liability 
is closely bound up with that of partners and 
assistants. Limitation had already been accepted 
in principle, and the I.A.C. recommended that no 
objection should be taken to reduction from 3000 to 
2500 for a single-handed practitioner, and to 4000 
for a practitioner with one permanent assistant. 
Representatives from industrial areas protested that, 
if such reduction was insisted on, not enough doctors 
could be induced to live in crowded districts, and 
that reduction would imply a premium on living out. 
It was alleged without contradiction that the large 
list men were often doing the best work, that all the 
complaints came from men with short lists, and that 
compulsory reduction would result in chronic patients 
being cut out of the doctor’s list. One large insurance 
committee was quoted as having been converted 
from preference for a 1500-2000 list to approval of a 
3000 list. A London representative urged with 
force that the insurance committee was there to see 
that the doctor did his work properly, not to inter- 
fere with the number of his patients. Exploitation 
of assistants as a commercial proposition was depre- 
cated. Nevertheless the proposed reduction was 
accepted by a large majority, with the proviso that 
allowance up to the present maximum should be 
made for exceptional circumstances in existing 
practices, 

Free Choice of Doctor. 

Free choice between doctor and patient within the 
insurance service, up to the utmost limit possible, 
has always been contended for by the medical profes- 
sion. The I.A.C.’s present proposal is to widen the 
present opportunity and to allow free choice by a 
panel patient at any time, coupled with the corre- 
sponding right for a practitioner to repudiate an 
insured person on his list. Such free choice would 
not affect the method of calculating remuneration. 
An amendment that no insured person should exer- 
cise his right of choice more than once in three months 
was lost. The conference agreed that free choice 
could be the more freely granted if the fear of can- 
vassing could be removed, and an assurance was 
given from the chair that the Minister would take 
steps against any approved society official who 
canvassed. It was pointed out that in Manchester 
no friction had arisen from free choice, and that thus 
to put the insured person exactly in the position of 
the private patient did as a matter of experience 
greatly reduce complaints. The conference was 
emphatic in refusing to extend the privilege of 
change of doctor to patients taking their medical 
benefit from approved institutions, in view of the 
risk of patients being swept wholesale into such 
institutions which possessed powers with which the 
regulations could not deal. 


Excessive Prescribing. 

The A.S.C.C. having expressed some apprehension 
that the present system of checking excessive pre- 
scribing may discourage doctors from prescribing 
what is reasonably necessary, a revision of the 
system was proposed in an appendix to the I.A.C.’s 
memorandum. The gist of these proposals is that 
the function of investigation, whether or not a case 
arises for the panel committee to consider, should 
rest with the Ministry ; that the question of whether 
there has been extravagance and how much should 
then be decided by the panel committee or, on appeal, 
by referees; that finally the question of the appro- 
priate penalty should be considered by the insurance 
committee and decided by the Minister. Several 
areas in which the present system is now working 
well pleaded for its continuance. One large area, 
however, which had never yet been obliged to sur- 
charge, saw the time coming when it might be forced 
to do so. Some mirth was excited by the naive 
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declaration of one delegate : 
worked perfectly; we have never 
body.” The view of the LA.C. 
accepted. 


surcharged any- 
on the matter was 


RANGE OF SERVICE. 


The A.S.C.C. had asked the Ministry of Health 
to confer with medical representatives as to possible 
amendments of the terms of service, with a view to 
facilitating the task of insurance committees in 
deciding whether particular services did or did not 
fall within the range of a practitioner's obligations. 
The I.A.C. agreed that it would be advantageous to 
attempt to re-state in some general way what the 
range of service should be understood to include, 
and had set out this re-statemept in the form of two 
schedules, positive and negative. 

Schedule ** A.’’—Services 
insurance practitioner : 

1. Such services as can in general be described as those 
which in the best interest of the patient can be performed by 
a general practitioner of competence and skill. These do 
not include services of a specialist character—viz., those 
set out in Schedule *B.’ 

. The provision for the administration of an anesthetic 
in « cases requiring it: (a) whenever the service within 
the contract and is given within the provisions of the 
contract ; (6) where the anesthetic is administered by the 


included in the contract of an 


is 


insurance practitioner to a patient on his list for a service 
dental | 


not included in the 
operations). 

3. Assistance at an operation not within the 
where such assistance is given by the insurance practitioner 
of the patient. 


contract (except in the of 


case 


! 
‘The present plan has | 





contract 


4. Such other services, even though of a character such | 


as those set out in Schedule * B,” as, after an investigation 
of the individual case, are declared by the Local Medical 
Committee and the Insurance Committee of an area, or 
appeal the Ministry of Health, to be within the contract. 

Schedule “ B.’’—Services not 
insurance practitioner include : 

1. Estimation of errors of refraction. 
eyeball, lacrymal gland, or nasal duct. 

2. Operations on the internal and middle ear. Operations 
within the nasal cavity and on the accessory sinuses. Tonsil- 
lectomy. Operations on the larynx and trachea (other than 
laryngotomy and tracheotomy). 

3. Dental operations. 

4. Major operations, such as : 
brain, or spinal cord (other than lumbar puncture). (6) Re- 
moval of thyroid or lymphatic glands. (c) Removal 
tumours of the breast. (d) Operations involving an opening 


within the contract of an 


Operations on the 


on | 


| rendered ; 
| recognised 
(a) Operations on the skull, | 


of | 


of the thoracic or abdominal cavities (other than paracentesis | 


thoracis or abdominis). (e) Operations on the urinary 
organs (other than suprapubic puncture and the passage 
of catheter or sound) and operations involving openings of 
the urethra. (f) Removal of internal piles. (g) Open 
operative treatment of fractures or disloc iama. 
tions on the bones or joints or amputations other than those 
of the fingers and toes. (i) Plastic and orthopedic operations. 
(j) Operations on the arteries and veins (other than those 
required for the immediate arrest of hemorrhage). (k) Ampu- 
tation of the cervix uteri or removal of the testis. 
tions for excision of skin affections of a malignant nature or 
deemed to be malignant. 

5. Treatment by X rays, radium, or electricity. 
6. Such other services after investigation of the 
individual case, are declared by the Local Medical Com- 
mittee and the Insurance Committee of an area or, on appeal, 
by the Ministry of Health, to be outside the contract. 

Various amendments expressed the fear of extend- 
ing the definition of ** ordinary medical attendance 
and treatment,’’ to include services not ordinarily 
given by the average medical practitioner. Dr. 
Brackenbury pointed out that the words in inverted 
commas did not occur in the Act and that the schedules 
were based on the simple principle that everything 
of a general practitioner kind should be within the 
service and everything of a specialist ‘kind without 
the service. Obviously it would not be fair 
every practitioner should be required to do for his 
insured person everything he was prepared to do 
for a private patient. The practitioner had a right 
to any specialty of his own. In certain rural areas 
an average might even include major operations. 
Definition of general practitioner service by exclusion 
was unavoidable, for detinition by inclusion would 
run to volumes. 


as, 


l eS ee 
(!) Opera- | tion systems should be made more simple and elastic. 


| especially 
| number 


| specialist—is new. 
, in effect 


(h) Opera- } 


Anesthetics, Lumbar Puncture, 

An amendment : 

That there is no justification for compelling an insurance 
practitioner to administer, without fee, an anwsthetic to a 
patient on his list for a service not included in the contract, 
led to considerable discussion and was lost after it 
had been pointed out that what was in question was 
the voluntary administration of an anesthetic to his 
own patient and not at the dictation of the surgeon 
when, as was frequently the the latter chose the 
anesthetist. 

An amendment to delete the words * other than 
lumbar puncture ’’ on Schedule ‘*‘ B” was defeated, 
on the general ground that any well-educated genera] 
practitioner should have this in his therapeutic 
equipment. A further amendment to add bacterio- 
logical and advanced biochemical examinations to 
the list of exclusions was withdrawn on the assurance 
that diagnosis came under another regulation. An 
amendment to have the obligation to perform vac- 
cinations and other prophylactic injections removed 
from the duties of the panel practitioner was lost. 
the dilemma being brilliantly stated that prophy- 
lactic injections were not given by practitioners who 
did not believe in them, and must of necessity lighten 
the other work of those who did. 


Vaccination. 


Case, 


Requirements to be Satisfied by a Practitioner who 
Claims to Accept a Fee. 

While no practitioner may accept from a patient 
whom he under contract to treat any fee or re- 
muneration for any treatment which is alleged to be 
outside the contract, the I.A.C. proposed that a fee 
might be asked for when two conditions are satisfied :— 

(a) When the doctor prior to giving such treatment, or 
in case of urgency within two days after, furnishes the 
insurance committee on a form to be supplied by them for 
the purpose, with such particulars as they may require. 

(b) When the doctor has satisfied the insurance committee, 
after consultation with the local medical committee, that he 
possesses one or other of the following qualifications : 
(1) Tenure of hospital or other appointments affording 
special opportunities for acquiring experience of the service 
(2) special academic or post-graduate study or 
proficiency and experience in the particular 
capacity required for the service rendered; in each case 
combined with evidence of actual practice of the type of 
service rendered. 

Of these 
the local 


Is 


conditions, 


the second—that of satisfying 
medical 


committee that the doctor is a 

The practitioner who contends 
This is outside the service, and I propose 
doing it myself *’ must satisfy his colleagues of his 
capacity to do so. The new condition was accepted 
with general approval. 


CERTIFI 
LAS. 


ATES AND RECORDS. 
The proposed to ask that the whole certifica- 
with reference to (a) a reduction in the 
of certificates to two or three instead of 
eight or nine ; (b) a release from the obligation to give 
certificates to insured persons receiving treatment 
from some other person or institution. A motion to 
simplify certification in the direction of an omnibus 


| form (one form for nine), accompanied by a practical 
| illustration of how to do it, was gratefully accepted. 


| should 


that | 





Disapproval was expressed 
Stationery Office of the back of certification forms for 
advertising purposes, special objection being taken 
to the puffing of food preparations. It was decided 
to ask that proofs of any advertisement contemplated 
be submitted to the medical service fo1 
approval, or as an alternative, that both sides of the 
form should be filled up with certification matter to 
the exclusion of advertisements. Any available space 
might, it was felt, be fairly used for the instruction of 
panel patients in their duties and privileges. 

It was agreed to press for the removal, as in 
Scotland, of the compulsion to enter every item of 
attendance on the record card. A motion that 
clinical records only should be obligatory and that if 
and when other records were required they should 


of the use by the 
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be obtained through panel committees from selected 


COMPLAINTS AGAINST DOCTORS. 

The I.A.C. proposed the giving to panel committees 
of more power and responsibility with regard to the 
efficiency of the service, amongst other things the 
power to take action with regard to practitioners who 
are not carrying out their terms of service. The 
A.S.C.C. had pointed out the occasional difficulty in 
securing effective consideration of the cases of panel 
doctors believed to be habitually so behaving that 
their continuance on the list was 
efficiency. The conference agreed to 
difficulty. An amendment that it is inadvisable for 
panel committees to initiate complaints against 
doctors who are not carrying out their terms of 
service was rejected almost unanimously, and a 


meet this 





| of its work. 


ship of such extensions to present additional benefits 
practitioners on payment, was lost by a bare majority. | should be carefully considered. 


Efforts to Secure Unity.—A report was received on 
the question of codperation between the Insurance 
Acts Committee and the Medical Practitioners’ Union. 
The conference resolved to request its executive, 
within its present constitution and powers, to codperate 
with any other medical organisations, so far as such 
coéperation would be advisable in the best interests 
It was decided to press for an increase 
in the direct representation of local medical and panel 


| committees on the J.A.C. to the total number of 23. 


prejudicial to | 


motion was carried to the effect that the regulations | 


should be tightened up for the removal from 
panel of any practitioner who by consistent indifference 
to his duties endangered the good name of the panel 
service. The‘ indifference ’’ referred to in this motion 
constitutes a new crime in the panel service. <A 
representative of London agreed that while the panel 
committee was not yet in a position to take the whole 
of its disciplinary work in hand, yet a beginning should 
be made. In nine cases out of ten a word to the 
offender from the committee sufficed, in the small 
remainder of cases initiation of a complaint would be 
useful. 

It was decided to press for the limitation of the 
period during which insurance committees can notify 
doctors against whom complaints are lodged. The 
conference felt strongly in regard to the working of 
the medical service subcommittees that the circula- 
tion should be prevented of statements irrelevant and 
frequently prejudicial to the cases before them. No 
practitioner or insured person should be required to 
inswer any charge which had not been definitely 
formulated apart from any correspondence from which 
it appeared to rise. A proposal to get power for the 
‘hairman of this subcommittee to put witnesses on 
sath was regarded as impracticable. 

SoME PROBLEMS OF ADMINISTRATION. 

Rural Practice.—The memorandum of the 
considered that no settlement with the Government 
would be satisfactory which did not allow of special 


the | 


National Insurance Defence Trust.—From the report 
of the trustees of this trust it appears that 80 per 
cent. of the total number of panel committees have 
actually subscribed to the fund, and another 9 per 
cent. have promised support. The fund stood at 
present at about £46,000. 


Pensions Scheme.—With the assistance of several 
members of the London Panel Committee, a sub- 
committee had drawn up a report in which it was 


stated that no pensions scheme properly so-called was 


| practicable, and that the only scheme fair to all par- 
| ticipators would be one in the nature of deferred pay. 





' Association 


Further, that no scheme of any kind would be likely 
to secure Government sanction unless supported by 
a great majority of insurance practitioners. It was 
pointed out in discussion that one-third of London 
practitioners were already over the age of 65 years 
and that most panel doctors preferred to invest the 
whole of their savings in their own way rather than 
have a deduction at the source for investment in 
trust funds bearing interest at only 4 per cent. A 
motion to inaugurate such a scheme of deferred pay 


| was rejected almost with unanimity. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


IRISH MEDICAL ASSOCIATION, 


the Irish 
ith. Senator 


veneral 
was held 


THE annual Medical 


Wa 


meeting of 
on June 


| O'Sullivan, of Killarney, was elected President, and 


I.A.C. | 
| ensuing year. 


provision being made for certain rural practices with | 


small panels. It was pointed out that the average 
mileage per visit might be two and a half or more, 
while the visiting rate was from two to six times as 
heavy in rural districts. In Devon an average panel 
was stated to be 500-600, and it was physically impos- 
sible to do more. It was, in fact, increasingly difficult 


in view of the rural depopulation for the practitioner | 
to carry on and educate his children without some | 


private means. A motion asking for further special 
compensation over and above the mileage allowance 
was accepted. Dr. J. P. Williams-Freeman out 
the various proposals which had been made _ for 
assisting rural practitioners—additional grants, as in 
the Highlands ; a minimum capitation list ; a graduated 
capitation fee ; increase of Poor-law salary ; ordinary 
mileage loaded for distance ; special grants on the 
basis of mileage units—difficulties had been experi- 


set 


enced in putting any one of those into force and he | 


supported the summoning of a meeting of representa- 
tives of rural areas to confer and take action. This 
was referred to the I.A.C. for its consideration. 

Regional Medical Officers.—It was agreed that the 
I.A.C. should arrange with the Ministry of Health 
that no part-time medical officer should referee on 
the cases of any neighbouring practitioner. 

Eztension of Service to Diagnosis.—The conference 
expressed its unanimous opinion that at the earliest 
time, permitted by financial stress, there should be an 
extension of the medical service to matters beyond the 
general practitioner's range, that a beginning might 
be made with the provision of increased diagnostic 
facilities (X ray and laboratory), and that the relation- 








Prof. F. C. Purser. of Dublin, Vice-President, for the 
Prof. R. J. Kinkead, of Galway, and 
Dr. Leonard Kidd, of Enniskillen, past presidents, 
were elected honorary members. The report of 
Council showed that the membership had declined in 
1922, but the balance of the credit had imcreased 
from £255 5s. ld. to £528 14s. Sd. 

The President delivered an address dealing with 
the present position of public health and the curative 
system in Ireland. He said that the Irish Govern- 
ment had already given solid assurances of will and 
capacity to grapple with urgent social and economic 
conditions, but there was an almost total absence on 
the part of governments to request, or accept when 
given, the advice of the Irish medical profession on 
purely medical affairs. In the Free State there had 
been Commissions dealing with most questions of 
national importance except the health of the people. 
Many of the changes recently made in Poor-law 
administration had a great deal to reeommend them, 
but so far as they included the medical services they 
had been decidedly for the worse. At the time these 
changes were being first contemplated their more 
serious defects were pointed out on behalf of the 
profession, but the warnings were unheeded, with the 
result that, at the present moment, the efficiency of 
the medical services, which were intended to meet 
the requirements of the less well-to-do classes, were 
at a lower standard than they had been for the past 
25 years. In the modern there was no live 
public health service. The prevention of the spread 
of infectious disease was altogether dependent on the 
medical attendant who, in a large percentage of the 
cases, might be the dispensary doctor. For the 
latter office he received generally about £20 a year, 
which seemed to suggest that he was not expected to 


sense 
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take public health questions very seriously. The bad 
reputation of Irish sanitation was unfortunate from 
the commercial point of view for a food-exporting 
country. Commenting on the absence or inadequacy 


of medical inspection of school-children, of schemes | 
of treatment for expectant and nursing mothers, and | 
for the prevention and treatment of tuberculosis, he | 


estimated that more than 50 per cent. of the entire 
Irish population received their medical treatment in 
the first instance from the dispensary doctors, num- 
bering 800, who received altogether about £170,000. 
The mileage covered in doing this work, if charged at 


garage rates, would amount to something close on | 


£500,000. From this it would be seen that it would 
pay dispensary doctors far better to run a garage and 
posting establishment than to undertake the medica! 
treatment of the poor of their districts. 
recommendations of the report of the Irish Public 
Health Council were adopted, they would secure, 
said Dr. O'Sullivan in conclusion, a reasonably 
adequate medical service for the Irish people, but 
the establishment of a Ministry of Health for 
Ireland was absolutely essential. 


PARIS. 


(From OUR OWN CORRESPONDENT.) 


THE PASTEUR CELEBRATIONS. 

THE week of celebrations devoted to the memory 
of Pasteur gave rise to considerable interest through- 
out France, and especially in Paris and Strasburg. 
The reception at the Elysée on May 24th was attended 
by Members of both Chambers, by the Diplomatic 
Corps, the staff of the Pasteur Institute, the family 
of Pasteur, and members of the staff of all the 
principal hospitals of Paris. The unveiling of the 
magnificent bust of Pasteur, of which Mr. Aronson 
is the sculptor, was an impressive function. After 


those present had filed one by one in front of the 


monument 
Institute 
of 


new 
the 
son-in-law 


they 
where 
Pasteur, 


the library of 
Valléry-Radot, 
The visit 


repaired to 
Mr. Pasteur 
welcomed them. 


to the museum, where instruments and apparatus | 


used by Pasteur were displayed, and to the crypt 
where he is buried, were no 
cantata was sung by girl students in the amphi- 
theatre of the Sorbonne before the delegates pre- 
sented their addresses, and great enthusiasm was 
manifested. 
the place of meeting of Pasteur and Lister in 1892 
and of the institution where the former pursued his 
earliest studies in Paris, took place on May 25th and 
26th respectively, and subsequently at the Ecole 
Normale Supérieure Mr. Paul Dupuy read a hitherto 


less 


unpublished letter written by Pasteur to the Minister | 


of Public 


scope of 


1862, outlining the broad 
researches. Many 


Instruction in 
his proposed 


week-end, after which the chief centre of 
was shifted to Strasburg. Here the President of the 
Republic inaugurated the monument erected to the 
glory of Pasteur, and later the Pasteur Museum and 
the International Hygiene Exhibition. This museum 
was founded by subscription, open to professors of 
bacteriology throughout the world; their response 
to an appeal was prompt and most generous. The 
exhibition will be open from June till October, and 
during this period many important congresses, 
notably one on diseases of the skin and one on 
experimental cancer, will be held there. 


MEDicAL Coupons: A SCANDAL AND AN INQUIRY. 


The medical coupons scandal, which has been much 
discussed in French medical circles, has spread to the 
public and has caused widespread indignation In 
order to make clear the basis of the trouble it is 
necessary to set forth the arrangements for the giving 
of medical care to those disabled in the war. Article 
64 of the law concerning pensions indicates that the 


If the main | 


impressive. A | 


The unveiling of plaques commemorating | 


| administration 
other | 
functions of importance were held in Paris over the | 
interest | 





State owes to all soldiers and sailors included in the 
said Act, throughout their life, medical, surgical. 
and pharmaceutical necessities in respect of the wound 
or illness contracted or aggravated in service for 
which the pension has been given. The pensioners 
have the right on demand to have their names 
inscribed on official lists made out each year at the 
town-hall of the place in which they reside. This 
inscription gives them a right to gratuitous care only 
for those accidents or complications arising out of 
the wound or the illness which has entitled them to 
a pension. Pensioners have the right of free choice 
of doctor or pharmacist, payment being made by the 
State on a tariff determined by law or by Statutory 
Orders. 
The Machinery of the Act. 

The way in which this service functions is as follows. 
The pensioner having duly inscribed his name on 
a special list receives a book of coupons, medical and 
pharmaceutical. This book contains 12 leaflets with 
counterfoils. If the pensioner needs attention he 
goes to a doctor or sends for him, according to the 
gravity of his indisposition, and the following pro- 
cedure takes place : (a) the doctor writes his orders on 
the counterfoil of the book, which should remain in 
the hands of the sick man; (6) the doctor signs and 
detaches from the book the slip recording his visit. 
which slip will serve as a voucher for payment of his 
services by the prefect of the Department; (¢) the 
doctor writes on another voucher the prescription 
which the pensioner should procure at the chemist’s. 
and he signs this order; (d) the chemist in turn 
detaches from the book and signs this voucher, which 
will secure for him payment by the prefect. 

Certain Abuses. 

This book of medical and pharmaceutical coupons 
constitutes, in short, what is practically a book of 
cheques given by the State to the disabled. No 
cheque can be drawn out and presented for payment 
without the signature of a doctor. The result is that 
most of the abuses in using coupons delivered according 


| to regulations cannot be committed without the com- 
| plicity of a doctor. 


Certain dangers were obviously 
inherent in the presentation to all those entitled to 
gratuitous service of blank cheques on the Treasury. 
but the State had apparently thought it possible to 
adopt this procedure because of the confidence felt 
in the honour of the medical profession, who are 
alone able to make the cheques valid. There are 
unfortunately, however, in all professions certain 
individuals who cannot be trusted to withstand finan- 
cial temptation. The Medical Syndicates, realising 
the danger of the procedure employed by the State, 
have frequently demanded the right to appoint 
certain doctors to superintend and control this service, 
but the State did not think it well to allow this intrusion 
into official administration. Unfortunately, official 
was powerless to prevent abuses. 
The scandal has been disclosed owing to a little 
mistake made by an employee of thé town council 
of Marseilles. He had received a request for medical 
coupons from a representative of one of the societies 
for the disabled, but instead of sending the coupons 
to the representative himself, he had sent them to the 
individual pensioners whose names were inscribed on 
the book. These pensioners, astonished to receive 
a book of coupons without having demanded one, 
never having been ill and never having used any 
medical coupons, came in protest to the town-hall. 
This protest provoked an inquiry into the administra- 
tive control, which soon revealed the fact that certain 
doctors had abused their powers of signature and had 
misappropriated, or attempted to misappropriate. 
considerable sums, often with the complicity of 
pensioners and chemists. An official inquiry into the 
whole question is now actually in progress. Though 
it originated at Marseilles the scandal has spread to 
many districts in France, such as the suburbs of 
Paris, and has led to certain arrests. It is impossible to 
give a precise figure of the sum of which the State has 
been thus defrauded ; the daily press has suggested 
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22 million francs in three years, but this is certainly 
in exaggeration. The scandal has led prominent 
medical men to deliberate what punishment should be 
meted out to those medical men guilty of misconduct 
not only professional but civil. It has been suggested 
that an Ordre de Médecins might be created, com- 
parable to that of barristers or solicitors, imposing 
formal guarantees of honour. MM. Xavier Vallat, 
Léon Daudet, and Ambroise Rendu are bringing 
forward a Bill with this end in view. The proposed 
Order would be constituted in each district by doctors 
who had been in practice there for at least five years, 
und would sit as a Council of Discipline to investigate 
iny complaints which might be addressed to them as 
to frauds committed by registered doctors or by their 
authorised agents. The Council would be able to 
mpose various penalties, from a simple reprimand 
a permanent interdiction from the practice of 
medicine. This question of the creation of an Order 
f Doctors is arousing great interest here, and T shall 
have occasion to return to the subject. 


to 


NOTES 


(FROM 


FROM INDIA. 
OUR OWN CORRESPONDENT.) 


tHE INDIGENOUS SYSTEMS OF MEDICINE IN MADRAS 
PRESIDENCY. 
THE Committee appointed by the Madras Govern- 


ment to consider the question of the recognition and | 


encouragement of the indigenous systems of medicine 
(Ayurvedic and Unani) in vogue in the Presidency 
have issued a voluminous report. The essence of the 





This provision would seem to lead to just the con- 
fusion it is necessary to avoid. 


Administrative Development. 

The administrative development of the Indian 
systems seems to have taken up a large part of the 
Committee’s time and attention. They recommend 
that the first task of the Commissioner of Indian 
Medicine should be to organise (1) a Medical Adminis- 
tration Committee, (2) a Library and Text-book Com- 
mittee, and (3) a Medical Education Committee. They 
also recommend that, to satisfy present conditions, 
two types of practitioners are required, with two 
standards of proficiency. Practitioners of the lower 
standard should be multiplied as rapidly as possible, 
and these men may be expected to settle down, or 
take up employment, in rural areas ; whilst the higher 
standard practitioner would provide the high-grade 
general and consultant practitioner, and would be 
utilised in the fields of teaching and research. Suit- 
able provisions should, however, be made for the 
lower-grade practitioner to qualify himself for the 
higher grade. This arbitrary creation of two grades 
of doctors must be held as retrograde. The whole 
development of the medical profession has progressed 


| by pursuing the exactly opposite policy. 


|} anatomy, physiology, surgery in 


report is summed up in the following words used by | 


the Committee: *‘ From the standpoint of science the 
Indian systems are logical and scientific, . . . . self- 
sufficient, efficient and economical” (except in the 
surgical line). They also are of opinion that only 


through the practice of these systems, under present 


aid within easy reach of the mass of the people ; it is, 
therefore, incumbent on the State to explore their 
possibilities to the full. With regard to medical 
registration, the Committee say that this is necessary 
in the interests of the public as well as that of the 
practitioner. The purpose of medical registration is 
only to discourage dishonest practice of any par- 
ticular system ; absolute prohibition of unregistered 
practice, as obtaining in many States of America, is 
not suitable for present conditions in India, and 
what should now be attempted is the securing of 
certain rights and privileges to the registered prac- 
titioner, as is done in the United Kingdom. The 
lirst step, however, should be the establishment of an 
adequate number of medical schools and colleges, from 
which a sufficient number of efficient practitioners 
might be sent out year by year. Registration for 
practitioners of the Indian system must. of course, be 
a separate and distinct register of indigenous prac- 
titioners. There must be no confusion on this point. 

The Committee think it absolutely necessary to 
establish a new department of Indian medicine under 
the direction of a Commissioner, the policy of this new 
department being controlled and directed by a ‘‘ General 
Council of Indian Medicine.’’ The new department 
will obviously require a large number of practitioners 
trained in Indian medicine, who should be “ fully 
self-sufficient and efficient to deal with both medical 
and surgical ailments.’” To attain this end the 
Committee think it necessary that “ the Government 
should immediately establish colleges and schools, 
hospitals and dispensaries for the Indian systems of 
medicine,’ and if present financial stringency makes 
this impossible, they suggest that the existing centres 
of European medical education and medical relief 
should be made to subserve the interests of Indian 
medicine as well as European, “especially as it is 


The Committee recognise the value of Western 
influences, for they recommend that “ every scheme 
of study of Indian medicine, whether Ayurvedic, 
Siddha, or Unani, should make adequate provision not 
only for the efficient training in subjects appropriate 
to itself, but also for the teaching of the essentials 
of whatever is valuable in Western medicine—e.g., 
all its branches, 
bacteriology, medical jurisprudence, including medical 
ethics, history of medicine, and so on.’ But if the 
Indian systems are ready to adopt modern develop- 
ments and advances of Western medicine, would it not 
be better for them to join up at once with the Western 
system, bringing with them any drugs of value or 


|} any methods of treatment which are an improvement 
circumstances, can the State hope to bring medical | 





on those now in use in the Western system ? Recent 
researches in the Calcutta School of Tropical Medicine 
have shown that some of the Indian drugs are not only 
effective, but are even more effective than some in 
the B.P. The Western system is always ready to 
adopt methods of treatment which satisfy scientific 
investigation, but it is opposed, and rightly so, to 


| secret. remedies, such as are passed down from father 


to son in the Indian indigenous systems. 


A Suggested College of Indian Medicine. 

The Committee recommend the establishment in 
Madras city of a central college of Indian medicine 
and an associated hospital. The cost of these 
institutions is to be wholly met from State funds, 
and the resources of laboratories, dissecting rooms, 
clinical teaching, &c., of existing institutions are to 
be made available, as far as possible, for the purposes 
of the new College of Indian Medicine. Approved 
institutions of Indian medicine maintained or estab- 
lished by local bodies and private agencies should be 
afforded State aid and such other forms of State 
encouragement as are accorded to similar institutions 
of Western medicine. 

Finally, the Committee are of opinion that an 
Indian university may well be expected to interest 
itself in the promotion of Indian medicine by adopting 
such measures as the following: (1) Establishment of 
a University Chair of Indian Medicine; (2) provision 
for post-graduate lectures and courses; (3) establish- 
ment of a Faculty of Indian Medicine, with boards of 
studies, examination boards, &c.; (4) the founding of 
research scholarships and fellowships. They ask the 
Government to make a provision of five lakhs in 
their next year’s budget for the promotion of Indian 
medicine. 

The Committee’s report has been published at the 
request of the Legislative Council, but it is probable 


highly desirable that students of Indian medicine that the Government will take some time to come to 
should come into actual touch with the practice of | a decision on the different points raised in the report. 


Western methods, 


especially on the surgical side.’’ | Meantime it will be the subject of keen discussion by 





1232 THe LANCET, | UNITED STATES OF AMERI( 


‘A. KING 


EDWARD’S FUND. [JUNE 16, 1923 








all interested in medicine in this Presidency. 

be observed that more than one local body in the 

mofussil has already opened Ayurvedic dispensaries 

in place of those equipped according to Western ideas. 
Madras, May 15th. 


It may 


STATES OF AMERICA. 


OCCASIONAL CORRESPONDENT.) 


UNITED 


(FROM AN 


The 
THE right to prescribe was stoutly maintained by a 
decision in the Federal District Court of New York, 
given on May 8th. Judge John C. Knox ruled that 
Section 7, Title II. of the Volstead Act was unconstitu- 
tional in a suit brought by the Association for the 
Protection of Constitutional Rights. Section 7 limits 
the amount of alcohol in any form which a doctor 
may prescribe for any one patient to one pint in ten 
days. This limitation the judge regarded as arbitrary 
and without justification. Probably the intention of 
congress was not to restrict the prescription of 
necessary medicinal alcohol, but to prevent abuse of 
their privileges by dishonest physicians who might be 
tempted to issue prescriptions without any good 
professional reason. Medical men point out, however, 
that there is no limit placed on the amount of alcoholic 
liquor which a clergyman may order for sacramental 
purposes, and they consider that the profession of 
medicine is worthy of as much confidence as that of the 
Church. The prohibition authorities announce that 
regulations will not be relaxed until the decision 
has been reviewed in the Supreme Court. They are 
confident that it will then be reversed. 


Right to Prescribe. 


Automobile Futalities in 1922. 


The National Automobile Chamber of Commerce 
has just issued a statistical record of the automobile 
accidents which have occurred in 1922. The total 
number of deaths from this cause is 14,000, as compared 
with 12,500 in the previous year. The death-rate from 
this cause is thus still rising ominously. In the last 
three completed years it has been 0°104,0°110,and 0°133 
respectively per thousand population. The number 
of motor-cars registered per thousand population 
has in the same period increased from 87 to 115, so 
that the numberof deaths percarhas slightly decreased. 
It is interesting to note from the statistics on mortality 
among doctors collected by the American Medical 
Association that medical men run a much greater 
risk than the general population. The number of 
deaths from automobile accidents in 1922 was 
39, and 23 more deaths were due to collisions 
between trains and motor-cars. The number of 
qualified physicians in the United States esti- 
mated at 146,000, hence it appears that their 
mortality-rate from this cause is more than three 
times that of the general population. 


is 


Trudeau Sanatorium. 
The thirty-eighth annual report of the Trudeau 
Sanatorium, just issued, is a mine of information for 
the statistician. The tables which it contains have 
been prepared according to suggestions made by the 
National Tuberculosis Association. One of them gives 
the present condition of all patients discharged in each 
year from the year 1885 onwards, the cases are divided 
into three classes (miaimal, moderately advanced, and 
far advanced) with three subclasses in each class 
according to the condition at the time of discharge 
(apparently arrested, quiescent. and active). Of the 
patients discharged during the last year nearly one- | 
fourth had no rales, about one-tenth lost their rales, 
in nearly one-tenth the rales remained unchanged. 
Fewer rales were heard at discharge than on admission 
in nearly one-fifth, and more extensive rales in nearly 
one-tenth. Rales developed in new areas in about 
one-third. The X ray results were encouraging, 
showing clearing in no less than 150 out of 226 cases. 
Fifty of these had, however, an 





cases increase or 


development of rales. Dr. Heise, commenting on th« 
want of parallelism between clinical and X ray findings, 
suggests that rales appear early in the stage of 
activity when inflammation not too severe and 
reappear when the inflammation subsides and allows 
air to flow freely in the smaller bronchi and bronchioles 
in safficient volume to set the mucus in vibration, 
or that increased secretion of mucus may take 
place before any X ray evidence.” The special 
diagnostic criteria adopted will be interest. to 
sanatorium superintendents. 


1s 


of 


KIN( 
SPECIAL GRA? 


EDWARD'S FU 
NTS TO LONDON 


ND. 
HOSPITALS, 


WE 
annual 


of the 
Hospital Fund 
list of grants 
Appeal. The 


a_ brief 
Edward's 


published last week 
meeting of King 
for London, and we now print the 
in connexion with the Combined 
question of hospital accommodation has & very 
important bearing on the position of the voluntary 
hospitals, and it is interesting to note that an Ambu- 
lances Cases Disposal Committee has been given th: 
powers of the General Council “to inquire and 
report to the President and General Council on the 
methods at present employed for ascertaining where 
bed accommodation is available at hospitals in the 
metropolitan and neighbouring areas for accident 
cases requiring admission ; and on the proposal that 
daily reports of vacant beds should be supplied to 
the police and ambulance authorities : and to make 
such consequential recommendations they may 
consider desirable.” 


report 


as 


Distribution of Proceeds of Combined 


Approval was given to the special distribution by 
the King’s Fund of the proceeds of the Combined 
Appeal. The hospitals to which grants are mad: 
are those which accepted the invitation to codperat: 
in the appeal. Out of 127 invited to codperate 120 
accepted. 


Appeal. 


Name of Hospital. Total 
Acton Hospital 

All Saints’ Hospital .. 

Antivivisection Hospital ‘aa 
Baby Clinic and Hospital (Kens sington) 
Beckenham Cottage Hospital 
Belgrave Hospital for Children 
Blackheath and Charlton anne al 
Bolingbroke Hospital : ' 
Brentford Cottage Hospital 
British Hospital for Mothers and Babies (Woolwich) 
Cancer Hospital 

fanning Town Women’s Settlement Hospital 

‘entral London Ophthalmic Hospital . 

‘entral London Throat and Ear Hospit: al 

‘helsea Hospital for Women ~ 

‘heyne Hospital for Children 
‘ity of London Hospital for 

Lungs (Victoria Park) , : 

‘ity of London Maternity Hospital 
‘lapham Maternity Hospital 
Dreadnought Hospital (Seamen's) 
oe End Mothers’ Lying-in Home 

East Ham Hospital . , 
East London Hospital for Children. 
Elizabeth Garrett Anderson Hospital 
Eltham and Mottingham Cottage Hospital 
Evelina Hospital ‘ - ‘ 
Finchley Memorial Hospital - 
Florence Nightingale Hospital for Gentlewomen .. 
French Hospital 
General Lying-in Hospital 
German Hospital 
Grosvenor Hospital for Women 
Guy’s Hospital 


Diseases of the Heart and 


.. 18,13 
| Hampstead General and North-West London Hospital ee 
Hendon Cottage Hospital : oe 
Hornsey Cottage Hospital 


Hospital for Consumption, Brompton (including Sana- 
torium at Frimley) 

Hospital for Epile psy and I aralysis 

Hospital for Sick Children 

Hospital for Women (Soho-s« juare) 

Hospital of St. John and St. Elizabeth 

Hostel of God a" 

Hostel of St. Luks 

Infants’ Hospital! 

Italian Hospital 
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lewish Maternity Home ; 
Ke nsington, Fulham and Che ‘Isea Ge ne ral Hos} vital 
Kensington Dispensary and Children’s ecnital - 
King. Edward Memoria! a enatieed 
King’s College Hospital . 
sondon Fever Hospital 
London Homeeopathic 
ondon Hospital 
ondon Jewish Hospital 
London Lock Hospital 
London Temperance Hospital nt 
Maternity Charity and District Nurses’ Home, 
Metropolitan Ear, Nose and Throat Hospital 
Metropolitan Hospital ‘ ss sf ‘ 5,610 
Middlesex Hospital . g _ “8 o« 13,805 
Middlesex Hospital Cancer Charity i oe oe 1,045 
Mildmay Memorial Hospital 2A = os ae 525 
Mildmay Mission Hospital .. 1,850 
Miller Gene ral Hospital for South- East London 4,635 
Mothers’ Hospital of the Salvation Army 1,645 | 
National Hospital for Diseases of the Heart 1,255 | 
National Hospital for the Paralysed and Epile ptic 6,185 
Nelson Hospital (South Wimbledon) 695 
— Hospital and Home for Sick ¢ hildren (Hamp- 
stead) ee 
North Islington Infant Welfare Wards 
Paddington Green Children’s Hospital . 
Passmore Edwards Hospital for Wood Green, &e. 
Voplar Hospital for Accidents : . 
l’rince of Wales’s General Hospital 
Putney Hospital 
Queen Charlotte’s L ying- in Hospital ana 
Queen Mary's Hospital for the East End .. 
Queen’s Hospital for Children ee 
Royal Dental Hospital of London 
Roval Eye Hospital 
ltoyal Free Hospital . fe 
ltoyal Hospital, Ric hmond .: an 
oval London Ophthalmic Hospital 
ltoval National Orthopedic Hospital . 
lioval Northern Hospital (with which is amalgamiat d the 
Royal Chest Hospital, City-road) 
ltoyal Waterloo Hospital for Children and Women 
htoval Westminster Ophthalmic enaene 
~t. Andrew’s Hospital (Dollis Hill) ie 
Bartholomew's Hospital 
Columba’s Hospital 
George's Hospital 
John’s Hospital, Lewis ham 
John’s Hospital for Diseases of the 
. Luke’s Hospital for 
Mark’s Hospital 
Mary's Hospital .. 
. Mary’s Hospital for Women and Children, 
. Monica’s Home Hospital 
=t. Peter’s Hospital for Stone 
Saviour’s Hospital for Ladies of Limited Means 
_, Pureh- street) ee me * - 
. Thomas's Hospital al se . 16,455 
= Rename Free Hospital for Women ive : : 1,300 
santa Claus Home . 5 
South-Eastern Hospital for Children (Syde nham) 
south London Hospital for Women 
stoke Newington Home Hospital for Women 
~treatham Babies’ Hospital 
lniversity College Hospital 
Victoria Hospital for Children 
Walthamstow, Wanstead, and 
General Hospital 
Weir Hospital (Balham) ea 
West End Hospital for Ne ‘rvous Diseases .. Fa ; 1,795 
Western Ophthalnic a ‘‘% = ws e 715 
West London Hospital ‘ 7,700 
Westminster Hospital 7,210 
Willesden Hospital 1,635 
Wimbledon Hospital 325 
Winifred House Invalid Children’s Convalescent Hospital 
Home 
Woolwich and. p lums tead ( ‘ottage Hospital 
Woolwich and District War Memorial Hospital 


. 18,150 
2,160 

- 2,985 
23,360 
1,120 
3,605 
2,935 
2.090 
370 


Hospital 


Plaistow . 


s185 
305 
1,0: 30 





. 13,650 
2.120 | 
1,065 | 

650 
16,610 
825 


9,000 | 


a 
St. 
~t. 
st. ° 
st. skin 


Advanced Cases 


st 
~t 
“t 
st 2.010 
++ 
rire) 
1,020 


Plaistow. 


=I 


a (Osna- 
280 


Children’s and 


Leyton 


1,070 
410 


22. 


300 
145 
3.300 
Total £365,000 
“pecial distribution by King Ed- 4 . . s. 
ward’s Hospital Fund, as above, 
viz. : 
Payments on account, August, 
1922 i a as -- 150,000 0 
ii ayments on account, October, 
1922 . 100,000 0 
Final payments, . 115.000 0 


d. 


June, 1923 
365,000 
Uther forms of distribution 48,214 


Total distribution £413,214 








DURHAM MEDICAL GRADUATES 
annual meeting will be held at the 
Newcastle-upon-Tyne, on June 25th, 
annual dinner at 7.45 P.M. on the same day in the 
King’s Hall, Armstrong College. Any Durham medical 
graduates who are not already members of the Association 
and who desire to join, are requested to communicate with 

hon. secretary, (North), Royal Victoria Infirmary, 
Neweastle- -upon-Tyne. 


AssocraTion.—The 
College of Medicine, | 
at 5 P.M., and the 


the 


} its Special 


| and the 


| reports of this kind, 


| Dr. 
| monary 


| tubercle of the lungs is barely ten years old, 


|of the 


TUBERCULOSIS 


Bradford. 

Medical Research Council has issued as one of 
Report Series an investigation by Dr. 
Harold Vallow of tuberculosis in insured persons 
accepted for treatment by the Bradford Health 
Committee. The period covered is July 15th, 1912, to 
April 30th, 1921, and a special study was made of 
the 584 cases of pulmonary tuberculosis applying for 
treatment in 1914-16. In addition, there were 20 
cases of non-pulmonary tuberculosis. It was found 
that of the 204 patients in the first stage, only seven, 
or 3-4 per cent., had died from pulmonary tuberculosis, 
whereas of the 158 second-stage patients, 87, and of 
the 222 third-stage patients, 220 had died from 
pulmonary tuberculosis. The treatment given was 
sanatorium, hospital, and domiciliary treatment, but 
little information is vouchsafed as to the duration and 
character of the sanatorium and hospital treatment, 
character and extent of the domiciliary treat- 
ment given are not fully described. Apparently no 
distinction has been made between sputum-positive 
and sputum-negative cases, and owing to these and 
other important omissions, it is difficult to form an 
estimate of the value of the tuberculosis work in 
Bradford. It would be well if, in the preparation of 
a uniform procedure were to be 
followed, that a fair comparison could be made 
between the tuberculosis organisations in the various 
parts of the country. 


Tuberculosis in 


THE 


so) 


The \ Ray Diagnosis 


of 


Tuberc ulosis. 


Pulmonary 


A small monograph! has recently been published by 
Max Cohn on this subject. A particularly 
interesting chapter is devoted to the X ray diagnosis 
of miliary tuberculosis, and of all the forms of pul- 
tuberculosis, the miliary according to 
Cohn, the one which presents the most definite 
ray picture. The X ray diagnosis of miliary 
but it has 
been worked up to such a pitch of perfection that this 
condition may now be detected by the X rays earlier 
than by any other method. Dr. Cohn supports this 
claim by an account of a soldier admitted to his 
hospital during the war for observation. There 
appeared to be little amiss with him apart from 
occasional attacks of lassitude ; the ordinary physical 
chest signs were negative. But the X rays showed the 
characteristic fine mottling, and after six weeks 
the patient died, and the necropsy confirmed the 
X ray diagnosis of miliary tubercle. Again and 
again Dr. Cohn has diagnosed miliary tubercle 
lungs at a stage when the clinical diagnosis 
halted between influenza, empyema, and an inter- 
lobar effusion. 


is, 
Dr. 
X 


Friedmann Vaccine. 


A Report on the 


The Committee appointed by the Prussian 
to inquire into the merits of the 
has now issued its report.* 
This was, perhaps, inevitable. 
of the Committee had 


Landtag 
Friedmann vaccine 
It is not very helpful. 

For as many members 
long ago ranged themselves on 


| one or other side as inveterate enemies or enthusiastic 
| advocates of the 
| hardly 
| lukewarm 
| the 

| this 


could 
a 
and 


remedy, a 


unanimous report 
been expected. 


The main report 
analysis of the results achieved, 
nine members of the Committee not signing 
report have dissociated themselves from it 
two groups, the insisting that the report 
too favourable, the other too unfavourable. 
It would, therefore, seem that the result of 
the work of this Committee to prove that the 
Friedmann remedy useful, useless, neither, or 
both. 


have 


is 


in 
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one 


is 
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? Tuberkulose Bibliothek 
bilde. Leipzig: Johann 
2 Deut. med. 


Die Lungentuberkulose im Rontgen- 
Ambrosius Barth 1923 
Woch., April 135th, 1923. 
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THE OCTOCENTENARY OF 
ST. BARTHOLOMEW’S HOSPITAL, 
1125-1923. 


THE proceedings in connexion with the Octo- 
centenary of St. Bartholomew’s Hospital began on 
Tuesday, June 5th, by a solemn service in the church 
of St. Bartholomew-the-Great, Smithfield, all that 
remains of the Priory of the Augustinian Canons 
Regular founded by Rahere in 1123. The address 
was given by the Bishop of Chester, a son of the 
late Sir James Paget whose life and work was so 
closely interwoven with St. Bartholomew’s. The 
service was followed by a solemnity in the hospital 
square, Canons Regular of St.. Augustine of 1923 
commemorating with praise to God the Founding of 
St. Bartholomew’s Priory by Canons Regular of 
St. Augustine of 11283. A herald, attended by Yeomen 
of the Guard, read the proclamation commanding, in 
the names of the Prince of Wales, President of the 
Hospital, the Lord Mayor andthe Aldermen of London, 
and the treasurer and governors of the Hospital, that 
the celebrations should begin, and there followed a 
series of pageants representing episodes in the history 
of the hospital—the return of Rahere from his 
pilgrimage in Rome in 1123 and his meeting with 
Richard, Bishop of London; the presentation of 
the Charter by Henry VIII.; and hospital work in 
modern times. 

On the same day the Prince of Wales received 
addresses in the Guildhall, London, from delegates 
from all parts of the world representing the Church, 
the universities of the Empire and the United States, 
and the learned societies of England, Scotland, and 


St. Bartholomew's Hospital: the Present. 








Bartholomew’s Fountain in the Square which will be retained 


whatever is rebuilt. (From 


Norman 
St. Bartholomew’s Ho-pital.’’) 


Moore's *‘ History of 





St. Bartholomew's Hospital: the Past. 

















Rahere Ward in 1832, after a contemporary drawing. 
Sir D’Arcy Power and Mr. H. J. Waring’s ‘‘ 
St. Bartholomew’s Hospital.’’) 


(Fre 
Short History 


PROCLAMATION. 


BARTHOLOMEW FAIR, 
June 6th, 7th, and Sth, 1923. 


VW NHE Right Honourable Edward Cecil Moore, Lord Mayor 
| of the City of London, and his Right Worshipfu! 

‘ Brethren the Aldermen of the said City, Straight! 
charge and command, on behalf of our Sovereign Lord the 
King, that all manner of persons of whatsoever estate. 
degree, or condition they be, having recourse to this Fair 
keep the peace of our Sovereign Lord the King. 

That no manner of persons make any congregations. 
conventicles, or affrays, by which the same peace may be 
broken or disturbed, upon pain of imprisonment and fine, 
to be made after the discretion of the Lord Mayor and 
Aldermen. 

Also, that all manner of sellers of wine, ale, or beer sell 
by measures sealed, as by gallon, pottle, quart, and pint 
upon pain that will fall thereof. 

And that no person sell any bread except it keep the 
assize and that it be good and wholesome for man’s bod) 
upon pain that will fall thereof. 

And that no manner of cook, pye baker, nor huckster 
sell nor put to sale any manner of victual, except it be good 
and wholesome for man’s body upon pain that wil! fal! 
thereof. 

And that no manner of person buy nor sell but with true 
weights and measures, sealed according to the statute in 
that behalf made, upon pain that will fall thereof. 

And that no manner of person or persons take upon hin 
or them within this Fair to make any manner of arresi. 
attachment, summons, or execution, except it be done by 
the officers of this City thereunto assigned, upon pain that 
will fall thereof. 

And that no person or persons whatsoever within the 
limits and bounds of this Fair presume to break the Lord’s 
day, in selling, showing, or offering to sale, or in buying or 
offering to buy, any commodities whatsoever ; or in sitting 
tippling or drinking in any tavern, inn, alehouse, tippling 
house, or cook’s house: or in doing any other thing thai 
may tend to the breach thereof, upon the pains and penaltie- 
contained in several Acts of Parliament, which will 
severely inflicted upon the breakers thereof. 

And finally, that what persons soever find themselve- 
aggrieved, injured, or wronged by any manner of person in 
this Fair, that they come with their plaints before th: 
stewards in this Fair assigned to hear and determine pleas. 
and they will minister to all parties justice, according to th: 
law of this land and the custom of this City. 

GOD SAVE THE KING. 

It is his Lordship’s pleasure that this Fair do finally en¢ 
on Friday, 8th June, 1923, at Seven o’clock, 

EDWARD C. MOORE, Lord Mayor. 
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Ireland. Lord Stanmore, treasurer of St. Bartho- 
lomew’s Hospital, presented the Prince with a 
commemorative gold medal on behalf of the governors, 
which bore on the obverse the head of Rahere the 
founder, and on the reverse that of Harvey, the 
discoverer of the circulation of the blood, who was 
associated with the hospital as a physician from 
1607 to 1643. After the Prince had _ presented 
commemorative medals to Lord Bearsted (for the 
Lord Mayor), to Lord Stanmore, and to Alderman 
Sir John Baddeley, chairman of the Octocentenary 
Grand Committee, congratulations were offered by the 
Bishop of Worcester on behalf of the Church, by 
Sir Archibald Garrod on behalf of the universities of 
the United Kingdom, by Dr. Alexander Primrose, of 
Toronto, for the Dominions and India, while Dr. W. H. 
Welch spoke in the name of the Rockefeller Institute, 





Tableaux in the Great Hall. 


On Wednesday, June 6th, and the following day a 
series of tableaux, illustrative of events in the history 
of the hospital, were shown in the great hall. They 
represented Rahere the Courtier; Rahere in a 
Dream Delivered from a Dragon by St. Bartholomew ; 
the Building of the Hospital by Rahere ; the Crowning 
of the Victor at a Tournament in Smithfield in 1422 ; 
a Girl Cured at the Tomb of Rahere; Henry VIII. 
giving the Deed of Covenant to the Lord Mayor at an 
Audience at Bridewell in the Presence of Prince 
Edward, afterwards King Edward VI.; King 
Charles I. and Harvey; Hogarth Painting the Pool 
of Bethesda; and Modern War Work. The most 
impressive picture was that of the venerable, austere, 
and yet kindly figure of St. Bartholomew protecting 


St. Bartholomew's Hospital: the Future. 











Sketch of one of the alternative plans for rebuilding the Ward B'ocks, suggested by Mr. H. J. Waring and 


Mr. T. 


and Sir Walter Fletcher on behalf of the learned 
societies of England. The Prince, in his reply, said 
that it was not impossible that a few aged men who 
had fought at the Battle of Hastings might have 
passed their last days in this old house of healing; 
from that period up to the present time, when English- 
men who fought in the latest and greatest of our 
wars had benefited by the knowledge gained at 
St. Bartholomew's, we could point with justifiable 
pride to a list of distinguished men, such as William 
Harvey, John Abernethy, John Radcliffe, and Percival 
Pott, who had been members of the staff. 


Bartholomew Fair was opened by the Lord Mayor on 


June 6th in the presence of a large audience. The 
herald read aloud the proclamation given on the 
opposite page. 

The fair was well attended every day—booths and 
side-shows proving hardly more attractive than the 
genial pranks of the lads in Tudor dress who, throwing 
aside all thoughts of studies for one glorious week. 
worked as hard in other directions. 





A. Lodge, A.R.1.B.A,, in the ‘*Short History.” 


the terrified Rahere from a dragon and claiming as his 
reward the building of a hospital dedicated to his 
name. All the tableaux were beautiful in conception 
and arrangement, and the appropriate music, con- 
tributed by the orchestra of the Royal Academy of 
Music, enhanced the pleasure given to the eye and 
ear, 

In the afternoon there was a reception at the 
Royal College of Surgeons, the guests being received 
by Sir Anthony Bowlby, the President, and Sir 
D’Arey Power, the Vice-President. 


Old Students’ 


The old students of the hospital dined together in 
the noble precincts of the Merchant Taylors’ Hallonthe 
evening of June 6th. Mr. H. J. Waring took the chair, 
and seated around him at the high table were a large 
number of the distinguished delegates attending the 
celebration from all parts of the United Kingdom and 
the Dominions. Mr. Waring, in proposing ** The 
Hospital,’ referred to the three critical periods in its 


Dinner. 
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history, the foundation by Rahere, the granting of the | must certainly be unique in the annals of private 


Charter by Henry VIII., and the decision 20 years 
ago to stay in the city. He mentioned the special 
needs of the immediate future as an extended 
obstetrical department and_ clinical laboratories 
attached to the wards. Whether the wards, which 
dated from 1730 to 1760, should themselves be rebuilt 
was still in suspense, but for himself he felt that their 
modernisation would be the thankless task of convert- 
ing an out-of-date factory. Lord Stanmore, treasurer 
to the hospital, in responding, mentioned new sources 
of income which had been found, remarking, *‘ This 
year we shall make both ends meet.’’ The governors, 
he said, were unanimous that the voluntary system 
should be maintained and the hospital made fit for 
all requirements. A committee of five—two governors, 
two members of the medical staff, with the treasurer 
as chairman—had been empowered to choose plans 
and engage an architect. Sir William Lawrence, in 
proposing ** The Medical College.’ mentioned the 
primary need for more operating theatres. He 
alluded to the very pleasant relations always existing 
between students and staff, and paid a tribute to the 
work of Dr. T. W. Shore, the Dean. Dr. Shore, in 
responding, alluded to the curious blend of ancient 
and very modern in the Medical College, which, as a 
separate chartered institution, was less than two years 
old. There was no record when students first attended, 
but certainly as early as 1662. Funds were wanted 
for a new residential college, for general endowment 
of the Medical College, and for research, besides the 
other objects named. Dr. H. Williamson proposed 
* The Guests,” spiritual and temporal, in a brilliant 
and witty speech, and the toast was responded to 
by Lord Methuen, chairman of King’s College Hospital 
Committee (delegate of the Bishop of Salisbury), 
Prof. T. K. Monro (delegate of the University of 
(asgow), and Prof. W. H. Welch (delegate of the 
Rockefeller Institute). The last-named gave expres- 
sion to the conviction that it is the teaching hospital 
that does the best by its patients. 


Freemasonry : Rahere Lodge. 

A meeting of this Lodge was held, in connexion 
with the celebrations, on Friday, June sth, at the 
Freemasons’ Hall, Great Queen-street, London, when 
some 350 members of the medical profession and 
their guests, including many Grand Officers, were 
present. H.R.H. the Duke of Connaught, Most 
Worshipful Grand Master, honoured the Lodge with 
his presence, and, on the motion of W.Bro. R. J. 
Reece, P.G.D., seconded by Sir D’Arcy Power, P.G.D., 
was elected an honorary member and was presented 
with the Lodge jewel. His Royal Highness, in 
thanking the members for the honour they had 
conferred upon him, recalled that the Rahere Lodge 
was consecrated by his brother, King Edward VII., 
when Prince of Wales, and expressed the hope that 
the Lodge would continue to flourish in the future 
as it had flourished in the past. On the motion of 
W.Bro. H. Morley Fletcher, P.G.D., seconded by 
W.Bro. Harold Pritchard, H.R.H. the Prince of 
Wales, P.G.W., was also elected an honorary member 
of the Lodge. During the evening Bro. Girling Ball 
was installed in the Master’s chair by the M.W.Pro 
Grand Master, Lord Ampthill, assisted by the retiring 
Master. The new Master invested his officers as 
follows: I.P.M., W.Bro. Harold Pritchard; S.W., 
Bro. Arnold Stott; J.W., Bro. Reginald M. Vick; 
Chaplain, Rev. R. Beaty Dand; Treasurer, W.Bro. 
Ernest Clarke, P.G.D.; Secretary, Bro. Geoffrey 
Evans; D.C., W.Bro. C. H. Perram, P.G.D.; S.D., 
Bro. H. D. Gillies; J.D., Bro. Langford Moore ; 
Assist. D.C., W.Bro. H. Edmund G. Boyle, L.R. ; 
Almoner, W.Bro. E. Laming Evans, L.R.:; Organist, 
W.Bro. L. W. Bathurst, L.R.; Assist. Sec., Bro. 
T. H. Just; 1.G., Bro. H. W. Henshaw; Senior 
Steward, W.Bro. E. P. Furber, P.P.G.J.W. Surrey ; 
Stewards, Bros. I. de Burgh Daly and E. D. Whitehead 
Reid. The Rahere Lodge, which was founded by St. 
Bartholomew’s men, was the first of the hospital 


lodges, of which there is now a good number, and it {| work at the 





lodges for its Master to have been installed by the 
M.W. Pro Grand Master in the presence of nearly 
a hundred Grand Officers. 








Obituary. 


EDWARD JOHN STEEGMANN, O.B.E., 
M.B., B.S. Durn., D.P.H. 


WE regret to announce the death of Dr. E. J. 
Steegmann, which took place at a nursing home in 
Leeds on June 8th. 

Edward John Steegmann was born in October, 1867, 
and was the only son of Mr. E. Birkhead Steegmann, 
of Nottingham. After a school education, which was 
much interrupted by ill-health, Steegmann entered 
St. Mary’s Hospital, whence he qualified M.R.C.S., 
L.R.C.P., and L.S.A. in 1892, and then proceeded to 
Durham, where he graduated in medicine and surgery 
in 1894, after acting as additional medical officer of 
health for the port of Newcastle during the period of 
cholera prevalence in 1892. Returning to London he 
became a house surgeon at St. Mary’s Hospital and sub- 
sequently house physician at the Brompton Hospital, 
and then settled in private practice at Grove Park, 
Chiswick. His principal interests from the outset lay 
in the direction of public health work, for which he 
qualified himself by taking the D.P.H. in 1897, by 
becoming a member of Gray’s Inn, where he was ulti- 
mately called as a barrister, and by teaching hygiene 
at St. Mary’s Hospital and elsewhere. In 1901 he 
was appointed medical officer of health for the com- 
bined district of Heston, Hounslow, and Isleworth, a 
post which he held till 1909, together with that of 
medical officer of the Dockwell Small-pox Hospital. 
In this appointment Dr. Steegmann developed, with 
notable success, a variety of practical health measures 
which are now commonplace, but at that period were 
unusual, In 1901 also he undertook, at first con- 
currently with his work as medical officer of health, 
and later as a whole-time appointment, the arduous 
task of secretary to the Royal Commission on 
Human and Animal Tuberculosis. For ten years 
work was undertaken by the Commission on a scale 
quite without precedent in any Government-supported 
medical investigation in this country. 

In all this period Dr. Steegmann was indefatigable as 
a manager and director of the Stansted research 
establishments and as interpreter of the decisions of 
the Commission. He was specially successful in 
securing for it the coéperation and interest of the 
Government departments concerned, and the effective 
presentment of the reports of the investigations. 
When the Commission terminated in 1911, Dr. 
Steegmann had good reason to anticipate that its 
scientific workers, together with the experimental 
farms and laboratories, would be taken over by the 
Local Government Board an official research 
institute and the decision against the project caused 
him great disappointment. Between 1911 and 1914 
he completed the final volumes of the Commission’s 
reports and occupied himself with literary and other 
interests from his house at Isleworth, where he had a 
wide circle of friends. In 1914 he was called on at once 
for active service as a medical officer of the Royal 
Naval Volunteer Reserve; he went afloat in a hospital 
ship with the North Sea Fleet, and was with the 
Antwerp expeditionary force ; subsequently he was 
transferred to the Mediterranean and served as surgeon 
respectively in the Sir Thomas Picton and the 
Skirmisher. In September, 1917, he was invalided 
home but was employed at the Admiralty, with the 
rank of Fleet-Surgeon, R.N.V.R., for special sanitary 
investigations. These included an investigation of the 
sanitary condition of Osborne College, and later a 
special mission, in relation to malaria, to Sierra Leone, 
Dakar, and other East African ports. 


as 


Dr. Steegmann’s 
Admiralty, by the direction of Sir H. 
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Norman, the Director-General, was largely instru- 
mental in bringing about the present system by which 
the Royal Naval Medical Service maintains specialist 
sanitary officers at the great naval seaports. A 
temporary appointment at the Ministry of Health, at 
the time of its creation,enabled Dr. Steegmann totake 
up a new interest—namely, the organisation for health 
purposes which it was then proposed to create at the 
League of Nations—and in 1921 his services were lent 
to the Geneva Office in order that preliminary measures 
might be organised to establish a health section of the 
League. Dr. Steegmann accepted this mission on 
condition only that he should not be considered as a 
candidate for any permanent medical post under the 
League, which he might decide to recommend, and at 
the end of the year, when the present medical director 
was appointed, he retired from this work. 

For some years Dr. Steegmann had been handi- 
capped by chronic ill-health, and the leisure at 
length obtained proved unhappily to be of short 
duration. He married in 1895, Mabel, daughter of 
Rear-Admiral Barnett, R.N., who died in 1914, and 
is survived by two sons. 


GEORGE FREDERICK 


PHYSICIAN, ROYAL 


MURRELL, M.B. Lonp.. 
BERKSHIRE HOSPITAL. 

THE death of Dr. G. F. Murrell at the age of 55 years 
after a brief illness, has been felt a severe loss 
by the whole of Reading and the neighbourhood. 
Recently he had suffered from a carbuncle,. from which 
he apparently recovered, and after a short change 
in the country resumed his work. It was obvious, 
however, that he was not well, and no doubt his 
resisting power had been severely diminished. At 
the end of May he developed cellulitis of the scalp 
of streptococcal nature, and the end came on June 5th 
with a virulent broncho-pneumonia and thrombosis of 
the cavernous sinus. 

Born at Ealing. Dr. Murrell received his education 
at University College School and St. Bartholomew’s 
Hospital. He qualified M.R.C.S., L.R.C.P. in 
1890, and graduated M.B. Lond. in 1893. He 
subsequently held the posts of house surgeon at 
St. Bartholomew’s Hospital, and house surgeon and 
house physician at West London Hospital. After 
serving as ship’s surgeon on two occasions he settled 
in Reading in private practice in 1896, where from the 
beginning his high ideals, no less than his professional 
skill, made his practice successful. He gained the 
respect and regard of his colleagues, and the confidence 
and affection of his many patients. In 1913 he was 
elected assistant physician to the Royal Berkshire 
Hospital, and since 1919 he held the position of 
full physician. During the war, as captain in the 
R.A.M.C. T., he served first in Oxford, and after- 
wards as officer-in-charge of a large hospital in 
Reading. 

Outside his profession Dr. Murrell interested 
himself in many social activities. was warden of his 
church, and a Past Master of his Masonic Lodge, and 
assisted the Conservative party in numerous elections 
that took place in the borough. A memorial service 
on June 8th was attended by many colleagues, 
patients and fellow-citizens. 

Dr. Murrell leaves a widow, two daughters, and a 
son to mourn their loss. 
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THE League of Nations Union, in codéperation with 
the International Labour Organisation of the League of 


Nations, is organising a conference on Industrial Health, 
which will take place on Tuesday and Wednesday, June 19th 
and 20th, in the Library of the Royal Sanitary Institute, 
1%, Buckingham Palace-road, London. The objects of the 
conference will be, first, to examine how the Organisation 
may best in improving the health and welfare of 
industrial workers, and secondly, to secure closer co6peration 
between the medical profession and the Organisation and to 
arrive at constructive suggestions for future work. Among 
those who will read papers are Lord Burnham. Mr. J. H. 
Thomas, Colonel J. A. A. Pickard, Dr. T. M. Miss 
Constance Smith, and Mr. E. L. Poulton. 


assist 


Legge. 





Correspondence. 


** Audi alteram partem.”’ 
THE HOSPITAL TREATMENT OF PANEL AND 
OTHER PATIENTS. 
To the Editor of THe LANCET. 

Sir,—In THE LANCET of June 2nd there appeared 
a letter from Mr. Raymond Shaw on the claims of 
non-panel practitioners, and also the abstract of a 
scheme for the hospital treatment of middle-class 
patients discussed by Sir Napier Burnett at the 
conference of the British Hospitals’ Association at 
Sheffield. The two questions come into such close 
relationship with each other in actual practice that 
a few further remarks may be permitted. 

That a great deal of dissatisfaction exists among the 
public with regard to the National Health Insurance 
Act (medical benefit) can hardly be contradicted. 
Various reasons for this have been mentioned by lay 
persons at different conferences, such as crowded 
surgeries, too many patients on doctors’ lists, different 
treatment of panel and private patients, and so on. 
From the medical standpoint, while many prac- 
titioners—perhaps the majority—accept the principle 
of the scheme, they complain that the method 
generally adopted, by reason of lack of time princi- 
pally, of treating symptoms by drugs instead of 
endeavouring to find out the cause of the symptoms 
by detecting the disease in an early stage, is a bad 
form of medical practice. Another objection is 
that all panel keen or indifferent, are 
on the same There is no chance of 
advancement. mentions another fault 
of the system—the absence of freedom of choice 
of doctor under a contracting-out clause was 
promised. For instance, a patient with tuberculosis 
may not be treated by whom he likes unless at his 
own expense, but has to be under the directions of the 
local tuberculosis officer, who, in many unde 
the present arrangements, is more often than not a 
public health ofticial—possibly a very good one—but 
no clinician. 

The lot of the middle-class private patient is not 
a much happier one. To investigate an_ illness 
properly in many cases demands the services of several 
practitioners with experience in different branches 
of medicine. The result is a great expense to the 
patient or haphazard treatment. To meet the 
difficulty where hospital treatment is necessary, Sir 
Napier Burnett outlines a scheme whereby for a 
premium of £2 per annum, persons with incomes of 
£250 to £600 or so (Class B) should be maintained 
and treated in hospital when occasion arises. To 
administer such a scheme, it is suggested that the 
requisite machinery might be provided either by some 
private insurance company or by the existing con- 
tributory scheme organisation. Any scheme which 
will help to solve the problem of the treatment of the 
middle-class patient is to be welcomed. The recog- 
nition of the necessity for the provision of hospital 
accommodation for these people betokens that at 
last hospitals are no longer looked upon as charitable 
institutions in the old sense, and the further idea of 
payment for the members of the hospital staffs will 
eventually dispel the idea of the ‘ voluntary ”’ 
system which in many towns exists on paper only. 
There are who will shed no tears over the 
passing of the “ voluntary”’ system with its highly 
feudalistic and privileged system of “ letters’ and 
* turns.” 

In regard to the payment of the members of the 
staff, some may regard this as an additional asset to 
all the advantages already possessed—e.g., of oppor- 
tunity for research, position in the profession, &c., 
and an extra handicap to the general practitioner 
outside the hospital. Such objections will be met by 
the necessary provision of a great many more hospital 
beds than at present exist, and naturally 
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appointments. In my opinion, every medical man 
who so desires should be attached in some capacity 
to a hospital, whether it be of the cottage, general, or 
teaching variety. There will be plenty of room for all 
practitioners to keep in touch with hospital methods 
if the system at present in vogue in some towns of 
one man doing several jobs is abandoned. Many 
practitioners would welcome the extension of the 
National Health Insurance service on rather differently 
constituted lines and with the faults eliminated, and 
linked up with an enlarged hospital system where 
they can take at least some part in the treatment of 
their patients. To some a State medical service is a 
terrible thought. Their fears might be alleviated 
if such an eventuality could be tempered by the 
representation in such a service of nominees from 
the hospital committees as at present constituted 
and from the local authorities. That such a combina- 
tion is not incompatible with good work was well 
exemplified in the war, where the united efforts of the 
R.A.M.C. and Red Cross achieved no mean success. 

It is the fashion to throw stones at Government 
departments and their officials. But an example of 
sound medical work carried out by a State depart- 
ment has, in my opinion, been furnished by the 
Ministry of Pensions since the Armistice. Having 
seen a good deal of the work among pensioners, I 
am prepared to say, after due consideration, that in the 
area of which I have knowledge the work has been 
earried out with the greatest concord, and, thanks to 
exceptional administrative ability, with the highest 
efficiency. The result of the coédperation in the 
examination and treatment of men disabled in the 
war has been, in my opinion, one of the finest practical 
demonstrations of the value of team-work, both to 
the patients and to the medical profession. In any 
discussion of schemes to enlarge the scope of the 
Insurance Act or to alter the position of the hospitals, 
it will, I think, be a misfortune if the experience of 
the Ministry of Pensions, in dealing with large numbers 
of disabled men, is not invited, and carefully 


considered.—I am, Sir, yours faithfully, 


WILLIAM STOBIE, M.D., M.R.C.P. 
Oxford, June 5th, 1923. 


IN MEMORY OF JOHN CHIENE. 
To the Editor of THE LANCET. 

Sir,—May I add a more personal tribute to the 
biographical notice of the late Prof. Chiene in your 
issue of last week ? John Chiene has been away from 
active work for so long that he is hardly known to 
the present generation except as a great name, and a 
man about whom innumerable good stories are told. 
But in his day he was far more. No one in the 
Edinburgh school has ever wielded a stronger personal 
influence, or done so much to mould the characters 
of his students. In our time there were many fine 
teachers, but none who seized upon the hearts and 
imaginations of his boys as Chiene did. One can see 
reflexes of him in nearly all the senior Edinburgh 
men of to-day, and all his old students find them- 
selves unconsciously adopting his mental attitude 
from time to time. His uprightness was a proverb, 
his essential cleanness of mind and clearness of thought 
were a daily lesson, and his kindness and humanity 
reached the heart of even the most heedless. With 
all these went the desire to see things as they really 
are, and to reach the essential. I am not sure that he 
Was a great surgeon, as we understand the phrase 
nowadays. He did his best work during a difficult 
transition period, when the old surgery was done, 
and men were groping about rather blindly for the 
methods that were to make the new surgery possible. 
His mind, when I knew him best, was solid rather than 
quick, and he had neither the mental nor physical 
nimbleness which the new surgeon requires. 

But this very defect helped him in another sphere, 
for what he mastered became part of himself, and he 
had an unequalled power of handing it on to others. 
It is not necessary for the student to know the very 
latest details in any subject; what is wanted is that 





he should get a grip of principles, and should learn to 
observe and to draw conclusions from his observations. 
It was in driving principles, observation, logical 
reasoning into our heads that Chiene excelled. He 
was a master of the Socratic method, he made us 
observe and think for ourselves as no one else did, and 
he often clinched the result with some pithy or witty 
saying that was never forgotten. It is a pity indeed 
that he never collected these sayings ; most Edinburgh 
teachers use as many as they can remember. 

He was beloved as few teachers have 
did things for him not 
was chary of that—but because we loved him, and 
our reward was to feel that he trusted us. The 
time spent under him must be to thousands, as it is 
to me, a happy memory. 

I am, Sir, yours faithfully, 
Edinburgh, June 9th, 1923. G,. LOVELL GULLAND, 
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ROLE OF THE TOOTH-BRUSH. 
To the Editor of THE 

Sir,—lIn a letter which appeared in Tne LANCET 
of June 2nd Sir John O’Conor delivers a startling 
onslaught on the tooth-brush. He attributes to its use 
a large number of ills, and evidently regards it as a 
useless and stupid fetish. Yet there is something to 
he said for the habit of brushing the teeth, not merely 
as a symbol of a certain standard of personal decency, 
but for its actual value in cleansing the mouth. The 
comparison between the anal canal and the mouth, 
which Sir John O’Conor draws, is obviously misleading. 
There is no natural method of cleaning the former 
region other than regular defecation, which can be 
compared with the self-cleansing action of mastica- 
tion. In a state of nature this latter function of the 
jaws and tongue should be sufficient, but since the 
dietetic habits of modern civilisation have seriously 
impaired the efficiency of the natural methods of 
cleansing the mouth, it seems not unreasonable, and, 
indeed, in accordance with physiology, to supplement 
Nature by methods so like her own. 

In an interesting paper on the comparative anatomy 
of the mouth and tongue, recently read before the 
Odontological Section of the Royal Society of Medi- 
cine, Dr. C. F. Sonntag described the elaborate 
cleansing mechanism present in many animals. In 
the carnivora the tongue is studded with large, rough 
papillae, so that the organ may be fitly regarded as a 
natural tooth-brush, and is used in that way with 
great efficiency. Not only the tongue, but other 
parts of the mouth are similarly furnished in many 
species. Dr. Sonntag showed that the digestive 
apparatus and the cleansing mechanism of the mouth 
were in inverse ratio. In the ruminants with 
elaborate stomachs papillae were few ; in carnivores with 
a simple type of stomach the tongue was rough. In 
man this cleansing mechanism is not so well marked, 
yet the tongue is capable of playing a greater part in 
mastication than many individuals allow, or than is 
recognised in the account of mastication given in 
text-books on physiology. The manners of good 
society do not permit the natural use of the tongue and 
lips in this way. Though this may be deplored on the 
grounds of hygiene, yet it is doubtful whether any 
enthusiast would wish to see the after-dinner habits of 
the larger carnivores become an established feature of 
modern society. This, therefore, may be taken to 
justify the use of the tooth-brush as an effort to 
imitate Nature. Being carried out in private, it does 
not offend the eye, though it is admittedly less efficient. 

The value of the tooth-brush has undergone many 
vicissitudes in dental opinion. By some it has been, 
and still is, condemned as a useless habit which 
may indeed do harm. Latterly the standard of 
value has risen, and the majority of dentists, though 
alive to its abuses, allow to it a useful place in oral 
hygiene, if used intelligently. The tooth-brush may 
do harm in three ways: If used promiscuously by 
several individuals a tooth-brush may spread infection. 
The very idea is revolting to the decent mind, but it is 
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well to remember that among children of the poorer 
classes this may easily occur, and the possibility should 
not be overlooked. Then, again, a tooth-brush, if not 
cleansed after using, may easily harbour bacteria and 
may infect the gums instead of cleaning them. Lastly, 
the tooth-brush, if used with misguided zeal, can abrade 
both gum and tooth. Yet these risks can be guarded 
against. The brush should be small, the bristles should 
be stiff and serrated. Crosswise brushing should be 
avoided, for it is this which abrades the teeth and 
gums. The chief movement should be from the gums 
on tothe teeth. In this way the gum receives healthy 
friction and the thin free edge round the necks of the 
teeth is not injured, neither will the enamel be eroded. 
The occlusal surfaces of the teeth, so often neglected, 
should receive attention. Following this the mouth 
should be rinsed, not by a passive lolling of the head 
but by using the muscles of the cheek and tongue to 
their fullest capacity. The brush should be washed in 
running water and either dried, or perhaps still better, 
placed in some antiseptic solution. Since, even with 
these precautions, its sterility cannot be long ensured, 
it should be discarded frequently. The dentifrice 
should be free from gritty abrasive particles. It is 
doubtful, however, if its chemical content is of any 
real significance, other than giving a pleasant freshness 
to the mouth and conferring on its user a somewhat 
fallacious feeling of security. 

There cannot, of course, be any question what- | 
ever of disinfecting the mouth by dentifrice or | 
mouth-wash. The experiments of A. L. Bloomfield | 
have shown this conclusively. Chemical and 
mechanical methods of cleansing the mucous mem- | 
brane, so vigorous that applied as a routine method of | 
personal hygiene they would merit yourcorrespondent’s 
adjectives of ‘‘inane’’ and “insane,’’ completely 
failed to diminish appreciably the number and varieties 
of organisms present. The real function of tooth- 
brushing is mechanically to remove débris from the 
mouth. The purest carbohydrate, if left in contact with 
the teeth, will cause caries, and the use of the tooth- 
brush, in so far as it helps to prevent stagnation, is 
thus a useful and hygienic habit. 








I am. Sir, yours faithfully, 
Wimpole-street, W., June 6th, 1923. A. T. Prrm. 





IS DIABETES MELLITUS A PROGRESSIVE 
DISEASE ? 
To the Editor of THE LANCET. 


Sir,—Dr. O. Leyton’s question may be read with 
advantage in conjunction with the paper by Dr. 
G. Graham and Dr. C. F. Harris, published last week 
in the same number of THE LANCET. The views 
expressed by all of them are essentially the same. 
We have now had a sufficiently long experience of 
cases treated by alimentary rest to justify the state- 
ment that diabetes is not essentially progressive under 
proper dietetic conditions. Even before the advent 
of insulin observers interested in the subject had 
become familiar with cases that had become apparently 
stationary as a result of treatment by alimentary rest 
at an early stage of the disease. Unfortunately, in 
many cases the low caloric value necessary to keep 
the patient free from hyperglycemia is inadequate to 
enable him to carry on any tolerable kind of existence. 
It is just here that insulin seems to me to be coming 
to the rescue. By its aid the caloric value, especially 
if derived from protein, fat, and 5 per cent. vegetables, 
can be raised to a level compatible with reasonable 
comfort without producing hyperglycemia. And 
evidence is accumulating that if insulin be used in 
this way there is an increase in carbohydrate tolerance. 
Used otherwise, insulin appears to me to be merely 
an expensive palliative. I find myself, therefore, in 
agreement with Drs. Leyton, Graham, and Harris 
rather than with Prof. Maclean. 

I am, Sir, yours faithfully, 
W. LANGDON Brown. 

Cavendish-square, W., June 9th, 1923. 





* Johns Hopkins Hospital Bulletin, July, 1922. 








THE STEINACH OPERATION, 
To the Editor of THe LANCET. 


Sir,—Through the courtesy of a medical friend I 
was given the opportunity of witnessing Dr. Burchardi 
perform upon him the Steinach operation for enlarged 
prostate. The operation, although simple and quickly 
performed, requires skill and delicacy of manipulation 
to avoid wounding the blood-vessels and nerves of 
the cord, and thereby producing atrophy or gangrene 
of the testicle. If the prostate is much enlarged, 
Dr. Burchardi ties and severs both vasa. The 
resulting sterility does not destroy sexual desire or 
capacity for intercourse, but often has a rejuvenating 
effect. My old friend, the late Dr. Reginald Harrison, 
was, I believe, the first surgeon to advocate and 
perform section of the vasa for enlarged prostate, but 
his operation proved a failure owing, I imagine, to 
the fact that the blood-vessels and nerves of the 
cord were also severed. Nothing was known in those 
days concerning the internal secretion of the testicle. 
Probably Dr. Harrison’s failure is the chief cause 
of the scepticism existing among the medical men 
of this country with regard both to the effect on the 
prostate of section of the vas and the more general 
effect of rejuvenation. 

I am, Sir, yours faithfully, 
Streatham, June 12th, 1923. R. MANSELL-JONES. 


L’AFFAIRE SPAHLINGER. 
To the Editor of Tue LANcerT. 


Sir,—Last year, having been commissioned to report 
on the Spahlinger treatment, I visited Geneva, and, by 
the courtesy of Mr. Spahlinger. was allowed to examine 
his cases under treatment and cases discharged cured. 
I was given access to the clinical and photographic 
records, and shown in detail the laboratory with its 
many original mechanical devices for the production 
of serum and vaccine on a large scale. On returning 
to London I examined a further series of cases which 
had been treated in 1913 and 1914. 

I believe that Mr. Spahlinger has discovered a 
means of dealing successfully with all types of tuber- 
culous infection in any stage. The method of 
preliminary disintoxication with serum enables us to 
be hopeful even in the most advanced cases, and, by 
means of subsequent vaccination, relapse is effec- 
tively guarded against. By using both human and 
bovine bacillary strains the infection, whether 
pulmonary or non-pulmonary, may be_ equally 
successfully treated. Of even greater significance 
are the possibilities opened by the use of the vaccine 
prophylactically. It has been shown by Mr. Spah- 
linger that vaccination produces a powerful immunity 
in cattle as well as in human beings. Are we not 
here shown a clear road to the ultimate eradication of 
this scourge ? 

The majority of medical men appear to be still 
either ignorant of or uninterested in this treatment. 
Among the interested who are not favourably im- 
pressed are those who condemn it as a “ secret 
remedy,” or who say that, without knowing the 
minute details and technique of preparation, they 
are unable to express an opinion on its scientific 
value from a bacteriological point of view. Mr. 
Spahlinger makes no secret of his theories, bacterio- 
logical principles, or laboratory methods. Surely 
these in conjunction with the clinical evidence are 
sufficient : the precise formula would not help most 
of us in judging its efficacy. We have already had 
many theoretically sound, but clinically useless, 
methods of treatment for this disease. The other 
class of critic who impatiently demands further proof 
is unmindful of the number and high reputations of 
the men who, having used only partial sera, have 
shown such extraordinary results. 

I am, Sir, yours faithfully, 
HuGu A. WY tig, M.B., B.S. Adelaide. 
London, June 9th, 1923, 
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DEFECTIVE LIPOLYSIS IN DIABETES 
AND CANCER. 
To the Editor of THE LANCET. 

Sir.—The discoverers of insulin have shown that 
this substance not only has an effect on the blood- 
sugar but also on the utilisation of fat. This utilisa- 
tion of fat is defective in diabetes, and insulin markedly 
improves it and rapidly removes any lipemia if 
present. This latter action is specially interesting 
to me because for many years various aspects of the 
fat-splitting action of the pancreas have been the 
object of research by myself and other workers in 
this laboratory. The main outcome of this work 
has been to show that lipase in extracts of the 
pancreas consists of two components, one of which, 
following current nomenclature, is spoken of as the 
coenzyme, and the other inactive lipase. The coenzyme 
when produced in the pancreas, or after injection, 
appears to be distributed by the blood to the tissues, 
activating the lipases there. We concluded further 
that this activating property is due to organic and 
inorganic phosphates. Whether the islets of Langer- 
hans are responsible for the formation of the coenzyme, 
or not, appears uncertain. The same uncertainty is 
seen in De Witt’s experimental work.? My object 
in writing is to call the attention of workers to this 
aspect of the question, and more especially in relation 
to cancer. My experiments showed that tissue 
lipolysis is defective in cancer. I am convinced that 
increased tissue lipolysis is a factor in the defensive 
processes of the body, and this is particularly the 
case in cancer. Anything which increases this action 
in that disease should not be lost sight of. 

[ am, Sir, yours faithfully, 
J. A. SHAW-MACKENZIE, M.D.Lond. 

Physiological Laboratory, King’s College, London, 

June Sth, 1923. 


DELAY IN GIVING DIPHTHERIA ANTITOXIN. 
To the Editor of THE LANCET. 

Sir,—Dr. E. E. Caiger’s* letter intimately concerns 
general practitioners as a body, and demands considera- 
tion by those who possess intimate knowledge of the 
conditions under which general practice is carried on, 
especially in an industrial area. Antitoxin is now 
supplied gratuitiously by the medical officer of health, 
but only for individual cases—that is to say, it is not 
possible to obtain a supply to have ready to hand for 
immediate use, but one has to apply for a supply 
for the particular case for which it is wanted; 
this means delay in obtaining the serum. In my 
opinion, if a case is sufficiently suspicious to call for 
the use of antitoxin, it is far better to send it 
straight off to hospital to be under the observation 
which cannot be secured at home. The authorities 
are very smart in sending down the ambulance, and 
one can rely on getting the case into hospital within 
two hours of examining it. 

I once discussed this view with the late Dr. H. E. 
Cuff, and he entirely agreed with me. If you depend 
on the early administration of antitoxin by the family 
doctor, you have several difficulties to contend with. 
The delay in obtaining it; the objection raised by 
some parents to its use (in hospital it can be given 
without asking for consent); the danger of losing 
touch with the patient, owing to not having a supply 
of antitoxin to hand, until the case has become 
advanced. Moreover, the risk of anaphylaxis in non- 
diphtheritic cases is not negligible, and after a dose 
of antitoxin the patient should be under observation. 





' Rosenheim, O.,and Shaw-Mackenzie, J. A., 1910 (1. and II.) ; 
tosenheim, O. (III.), Proc. Physiol. Soc., Journal Physiology 


xl., pp. 8, 12, and 14. Shaw-Mackenzie, J. A., 1911 (IV.), 
ibid., xlii., p. 11; 1913, Internat. Congress Med. (Therap. 
Sect.); 1915, Journal Physiology, xlix., p. 216; 1919, THE 
LANCET, ii., p. 825; 1921, Jour. Trop. Med. and Hyg., i., 
>», 161; 1922, Med. Press and Circ., i., p. 287; 1922, THE 
ANCET, ii., p. 769. 
? De Witt, L. M.: 1906, Jour. Exp. Med., viii., p. 193. 
* THE LANCEL, June 9th, p. 1189. 





After 25 years’ experience of practice in an industrial 
area, I am convinced that early removal is the 
soundest procedure. I always explain to the parents 
that the case is a doubtful one (when the signs and 
symptoms do not warrant a _ precise diagnosis) ; 
that, if it proves to be diphtheria, early removal will 
have given the child the best chance of recovery ; 
that, if it does not prove to be diphtheria, the child 
will run no risk by being removed to hospital and 
will return home after a short detention. The 
majority of advanced cases that are sent to hospital 
are in an advanced stage when the doctor first sees 
them. That a few doctors do delay until diagnosis is 
assured is probable, and for this the M.A.B. itself is 
largely to blame, for they used to send a notice to 
practitioners, when a case proved not to be one of 
infectious disease, stating that it was not diphtheria 
or other notifiable disease. In my borough one of the 
borough councillors on the health committee used 
to keep a black list of doctors who had numerous 
cases notified to them in this way. It is hardly 
to be wondered at if this attitude made some 
practitioners unduly careful not to send a case 
in until they were sure of the diagnosis, and 
the idea thus propagated has not entirely died 
out. 

I do not know of any doctor who entertains the 
idea set out in Dr. Caiger’s last paragraph. 

I am, Sir, yours faithfully, 
HENRY J. CARDALE. 
Cubitt Town, E., June 10th, 1923. 


A STANDARD FOR LYSOL. 
To the Editor of Tue LANCET. 

Str,—We should like to bring to your notice the 
anomalous position regarding lysol which now obtains. 
This preparation was a 50 per cent. solution of 
cresylic acid in soap, and the product as originally 
sold under the proprietary name ‘‘ Lysol’’ always 
contained a minimum, of 50 per cent. free cresylic 
acid. Now, however, owing to the name having been 
thrown open generally, all kinds of preparations are 
placed upon the market which contain a far less 
proportion of cresylic acid. In fact, we know that 
a preparation is being sold to-day by unregistered 
druggists which actually contains less than 3 per cent. 
of cresylic acid. 

The position is that there being no official standard 
for lysol, anyone to-day can make a preparation 
containing practically no cresylic acid whatsoever 
and can call it ‘* Lysol,’’ and thus the medical man 
as well as the public might easily be misled into 
thinking that they are buying a preparation of the 
original strength. The danger lies in the fact that 
the bactericidal power of the preparation resides 
almost solely in the cresylic acid content. Lysol 
is probably the most used antiseptic in midwifery, 
and if a preparation is used containing only 3 per 
cent. of cresols the patient may run a grave risk 
of septic conditions, whilst the practitioner is 
thinking that ample protection is provided by the 
antiseptic. 

In the generality of products which have a common 
name the public are protected either by such prepara- 
tions being standardised and made official in the 
Pharmacopeeia, or by standards especially maintained 
under the Food and Drugs Acts. We have already 
brought the matter before the General Medical 
Council, who have undertaken to refer it to their 
Pharmacopeia Committee when a revision is next 
called for, but in the meantime the public are 
left unprotected. We should be glad to learn 
if any pressure could be brought to bear in 
order that a standard might now be laid down for 
this important product. 

I am, Sir, yours faithfully, 
S. H. MARSHALL, 
Director, Lysol, Ltd. 
taynes Park, London, 8S.W., May 29th, 1923, 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
City of London. 

Dr. W. J. Howarth’s report for 1922 gives the mid- 
year population of the City as 13,363. The birth-rate 
was 11-1, the death-rate 14-1. The death-rate from 
tubercle was 1-5, from cancer 1-6, and from respira- 
tory diseases with influenza 3-0. There were no 
maternal deaths from childbirth and no deaths among 
illegitimate infants, while the mortality-rate for 
legitimate infants was 66. Two improvement schemes 
have been sanctioned: the Queen’s Court, Minories 
area, involving the provision of dwellings on the site 
for 72 persons, and the Hutchinson-street area, pro- 
viding for the rehousing of 250 persons on the site and 
635 elsewhere. The occurrence of a case of anthrax 
in a neighbouring borough was associated with 
Chinese bristles and Russian horse-hair, and the 
bristles were apparently contaminated by the horse- 
hair. The Court of Common Council have urged the 
Ministry to give effect to the recommendations of the 
Smoke Abatement Committee, particularly those which 
empower the Ministry to act in default and to fix 
standards and those which lay on manufacturers the 
obligation to provide the best practicable means for 
smoke prevention and enable larger fines to be imposed 
than at present. 

Mr. T. D. Young, the veterinary surgeon at the 
meat markets, reports on Australian frozen beef. 
Considerable loss is caused to the trade, both from the 
imperfection of the freezing methods and from infec- 
tion with Onchocerca gibsoni, and Mr. Young recom- 
mends further research in Australia with a view to 


| during the year 





finding remedies. The meat passed through the 
central market amounted to 463,074 tons, which 
constitutes a “record.” Supplies from South 


America increased by 12 per cent. and from Holland 
by 58 per cent. British feeders supplied 30 per cent. 
of the pork. Dr. Howarth comments on the large 
amount of diseased British meat, showing that the 
recommendations of the Departmental Committee on 
Meat Inspection are not receiving due attention. 
Much money is being saved by more scientific methods 
of dealing with pig carcasses affected by tuberculosis. 
Argentine lamb continues to improve in quality and 
to approach nearer to the New Zealand standard, but 
there is room for improvement in both New Zealand 
and Australian beef. 

Dr. Howarth deals with the question of boric acid 
in cake, due to the use of boracised egg-yolk. The 
Bakery and Allied Traders’ Association have under- 
taken to help to prevent boracised egg-yolk being used 
for this purpose. He hopes to present a report on 
standards for preservatives in the very near future. 
Rat repression continues to receive careful considera- 
tion and is rendered more difficult by the fact that 
accommodation in increasing amount is being provided 


for the consumption of food on the premises by 
employees. 
Norwich. 
Dr. H. Cooper Pattin states that the general 


features affecting the health of the community in 
1922 which called for comment were: (a) influenza in 
epidemic form at the beginning, (b) scarlet fever at 
the end of the year; as there had been relative 
freedom from scarlet fever, in anything approaching 
an epidemic, for years, a considerable population at 
susceptible ages had grown up who fell ready victims 
to the epidemic ; (¢) throughout the year relative 
prevalence of unemployment among sections of the 
population, which reacted badly upon the general 
standard of nutrition and healthiness. The notifiable 
diseases were as follows : 

Cases 

notified. 


Cases 
notified. Deaths. 


There were 191 notifications of tuberculous disease 
150 of the lungs, and 41 of other 
forms. There was a fractional majority of males 
affected ; 37-7 per cent. were married, 58-6 single, 
3-7 widows. Information obtained from 149 of the 
cases revealed evidence of family taint in 29-5 per 
cent. At the time of the first visit 46-3 per cent. 
occupied a separate bedroom, 10-7 per cent. a separate 


bed in a double-bedded room, and 43-0 per cent. 
shared a bed with another (presumptively non- 
tuberculous) person. The deaths from phthisis 


numbered 135, and from other tuberculous diseases 
32. (In 1921 the corresponding figures were 147 and 
26.) As usual, boot-workers contributed, next to 
housewives, most largely to the numbers, there being 
25 boot-workers notified in 1922—three less than in 
1921. 129 pulmonary cases were admitted to hospital, 
colony, or sanatorium during the year, and 30 non- 
pulmonary. The conjoint Stanninghall Colony and 
the Pavilion (for women) at the Isolation Hospital 
rendered good service. Dr. Pattin not think 
that the provision of institutional treatment for 
cases past hope of recovery is likely to serve any 
useful purpose unless and until statutory power 
of compulsory segregation is conferred. As_ to 
maternity and child welfare work, at or from the 
maternity institution 323 confinements were attended 
(25 more than in 1921), 38 in the wards, and 285 
outside; 99 of the mothers attended the ante-natal 
clinics. The infant welfare clinics did good work 
during the year; 951 new babies were brought and 
the total number of attendances was 8769. Inspection 
of 6900 children” in the elementary schools revealed 
defects sufficiently serious to need medical treatment 
in 12°4 percent. Among 580 scholars in the secondary 
schools 49, or 8°4 per cent.. required medical treatment. 
The school dental officer finds defects in the teeth of 
73 per cent. of those whom he inspects. The scarcity 
of houses persists. Only 183 houses of all types were 
erected during the year, 161 of these as part of the 
municipal housing scheme. This scarcity compels the 
health authorities to tolerate the continued occupation 
of numbers of undesirable habitations, prevents com- 
pulsory closure, and leads to overcrowding. <A feature 
of much house property in the city is its worn-up 
character, which makes reparation unprofitable. 


de eS 


Cardiff Port Sanitary Authority. 


Dr. Ralph M. F. Picken reports that some anxiety 
arose in October last when sailors from a ship arriving 
at Cardiff, who had disembarked before the vessel’s 
arrival at Cardiff, introduced small-pox at Barry, at 
a time when it was prevalent in other parts of the 
country. None of the 205 rats examined showed 
evidence of plague, but the fact that Dr. J. J. Simpson 
found the flea which is known to convey plague on 
rats caught both on vessels and on shore shows that 
the conditions precedent to the transmission of plague 
existin the port area. Dr. Simpson gives some interest- 
ing particulars. The species known as brown rats and 
black rats are often confused. All the rats sent to 
him were black rats. Colour is no guide. Some 
** brown ”’ rats are black and most “ black ”’ rats arm 
brown. Illustrations of the two species are given, 
The black rat is more elegant, has a sharp muzzle, 
weighs about 8 oz.. has large translucent ears and a 
slender tail, often longer than its head and body. 
The brown rat is of clumsier build, has a blunt muzzle, 
weighs 14 oz. or more, has small hairy opaque ears 
and a stout tail, never as long as the head and body 
combined. Of the three species of flea obtained, the 
plague flea, Xenopsylla cheopis, was found on three rats 
from warehouses and five from ships. One of the five 
ships had a case of plague on board in May, 1922, from 
Rangoon to Thursday Island. On arrival at Sydney 
the ship was fumigated and 57 rats were found, some 
of which were plague-infected. At Barcelona the ship 
was again fumigated. Treatinent for sailors suffering 
from venereal disease is provided at the Royal 
Hamadryad Seamen’s Hospital. The attendances 
reached a maximum of 17,040 in 1919 and have 





Diphtheria .. .. 177 .. 12 Malaria .. aa 
Scarlet fever .. 682 2 Erysipelas Pe: xia 3 
Enteric fever <i bs 2 Encephalitis 

Puerperal fever .. a ants 4 lethargica. . _ eee 3 
Pneumonia.. .. 95 .. 46 





exceeded 12,000 in each of the three subsequent years, 
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SCHOOL MEDICAL SERVICE. 
Warrington. 


Out of 4519 children examined in the routine group, 
839 had defects requiring treatment, and of these 536, 
or 63°8 per cent., were treated. Every school in the 
town is visited by a school nurse twice a week and minor 
ailments are dealt with on the spot. In this connexion 
47,513 dressings were done in the schools and Dr. 
G. W. N. Joseph claims that 75,000 school attendances 
were saved in this way. Out of 1309 entrants examined 
166 had attended a welfare centre. The increase in 
the number of verminous heads is attributed to the 
higher standard of cleanliness adopted by the nurses. 
Ringworm cases treated by means of X rays numbered 
54 at a cost of £84 10s. After the treatment these 
children attend the clinic for three days a week, when 
the head is washed with ether soap and white preci- 
pitate ointment is applied until the child is fit to 
attend school, after which he wears a washable cap 
in school and is treated by the nurse on her two weekly 
visits to the school. The school dentist inspected 
10,782 children, 74°5 per cent. of whom had dental 
defects. He examines an average of 70 children per 
school session and treats about 12 a session at the 
clinic. There are now three schools in Warrington 
with school baths. Few objections are raised by 
parents to the children having the weekly bath, and 
in nearly all instances such objections are based not on 
the fear of any detriment to the child, but on the fact 
that the child’s underclothing may be defective or 
uncleanly. An inquiry was made into the relationship 
between home conditions and the mental and physical 
capacity of school-children. _ The total number of 
cases investigated was 366. Dr. Joseph has come to 
the conclusion that of the three factors—overcrowding, 
bad hygienic conditions, lack of parental care— 
overcrowding in itself is the least deleterious to the 
child’s mental and physical condition, and lack of 
parental care, even unaccompanied by bad hygienic 
conditions, is the most pernicious. 

Cambridge. 

There are 23 elementary schools in Cambridge with 
an average attendance of nearly 7000. Just over 2000 
children were medically examined at routine inspection, 
and of 181 referred cases 163 received treatment. 
There were no cases of skin disease or of uncleanliness 
recorded at this inspection, and Dr. A. J. Laird con- 
siders that the constant and firm pressure exercised 
upon persistent offenders (police court proceedings 
were taken in 89 cases) has made them realise that 
it is wiser to keep their children clean than to pay 
fines in the police court. A substantial part of the 
nurses’ time is taken up with this work, the number 
of nurses’ inspections for this purpose being 16,884. 
The head teachers, too, are very hard on offenders, 
in some schools making them occupy seats apart 
from the other children. This is said to have a 
more deterrent effect than any measure yet tried. 
The annual report of Cambridge for 1907 recorded 
nits or pediculi in the heads of 84 per cent. of the 
girls. The percentage has been reduced to 16°1. 

Durham. 

Over 41,000 children were medically inspected, and 
of 28,298 routine cases 8566 were referred for treatment, 
8169 being kept under observation. Of these, 770 
were found to have skin disease, 4528 defective vision, 
5138 disease of the nose and throat, 280 speech defect, 
462 ear trouble, and 707 defective hearing. Towards 
the end of the year zinc ionization for otorrhcea was 
introduced. During the year 7403 children received 
treatment out of 15,590 referred cases. About one- 
half of the dental cases were left untreated owing 
mainly to the shortage of clinics and dental staff. 
One of the doctors remarks a general improvement in 
cleanliness among children of employed and unem- 
ployed alike. This she attributes to two factors besides 
the efforts of doctors, nurses, and teachers—the esthetic 
effect of feeding centres and the fashion of bobbed hair. 
The amount of feeding is considerably less than for 
1921, owing to the limitation of the grant given by the 





Board of Education for this purpose. The number of 
malnutrition cases found at routine inspection in the 
elementary schools was 1636, and in the secondary 
schools 222 out of 4471 children examined. The 
medical officer of the Birtley school clinic remarks 
that among those attending for examination and 
advice the class in which no physical cause for the 
impairment of general health is discoverable has been 
more in evidence during the late autumn, a fact which, 
he says, is undoubtedly due to bad family circum 
stances. Often a clue is supplied by some extraneous 
detail, such as poor clothing or lack of boots. He also 
notes enormous increase in the amount of septic skin 
conditions, which show a marked tendency to recur 
after apparent cure: he has little doubt that this 
increased susceptibility to septic infection is another 
indication of lowered vitality, coupled, perhaps, with 
injudicious household economy in the matter of soap 
and water. Investigations by two school doctors into 
the causes of laziness and of backwardness in children 
are interesting. Dr. G. C. M. M’Gonigle asserts that 
probably 90 per cent. of laziness can be traced back 
to physical causes, that laziness is a protective state 
and merely a symptom of a fundamental cause such 
as deafness, adenoid growths, anemia from toxic 
poisoning, lack of sleep, improper feeding, or thyroid 
deficiency. Dr. H. G. Donald lays particular emphasis 
on laxity of home discipline and domestic mismanage- 
ment as factors in producing the dull and backward 
child. The undisciplined child of 5 is backward at 
the start of school life, and in most cases the subnor- 
mality is of ante-school origin. As an actual cause of 
dullness intra-school influences probably do not count 
at all. The remedy suggested is the supervision of 
children up to school age. It is possible that Durham 
will consider it worth while to establish a nursery 
school for this important research work. Dr. Eustace 
Hill attributes the greater part of this well-written 
report to the deputy school medical officer, Dr. A. T. 
Paterson. The suggestion at the end for health talks 
to —— should be useful to doctors and teachers 
alike. 








Medical Netus. 


UNIVERSITY OF OxFroRD.—At recent examinations 
the following candidates were successful :— 
DIPLOMA IN PUBLIC HEALTH. 
Part I.—-Walter H. Butcher, Weldon Champneys, and Manuel 
J. Saldanha. 
Part II1.— Weldon Champneys and Mary Pheebe Wilson, 


RoyYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GrLascow.—The following have been admitted (after 
examination) as Fellows of Faculty :— 

Robert A. Anderson, M.B., Ch.B.; George Dalziel, M.C., 
M.B., Ch.B.; Leander L. Fyfe, M.B., Ch.B.; George W. 
Hill, M.D.; James H. Martin, M.D.; and Sundar Das 
Sondhi, M.B., B.S, 


UNIVERSITY OF LONDON: UNIVERSITY COLLEGE.— 
The chairman, Lord Chelmsford, and members of the 
University College Committee, the Provost and members 
of the academic staff, will hold a reception at the College 
on July 7th. The new anatomy building and the extensions 
of the physiology and engineering departments will be open 
to inspection. Old students of the College who have not 
recently communicated their addresses, are invited to send 
them, stating year of entry and faculty, to the Secretary. 


UNIVERSITY OF MANCHESTER.—At its meeting on 
June 11th Convocation elected the Earl of Crawford and 
Balcarres to the office of Chancellor of the University, 
vacated by the resignation of Viscount Morley of Blackburn. 


SOCIETY FOR CONSTRUCTIVE BIRTH CONTROL AND 
RACIAL PROGRESS.—At the last meeting of the session, to 
be held on June 20th, at 8 P.M., in the Essex Hall, Strand, 
Mr. John Lort-Williams, K.C., M.P., will lecture on Birth 
Control as it Interests Me. 


THe Minister of Health will make an informal 
inspection at 2.15 P.M. to-day (Saturday) of the new 
pathological laboratories at Hollymoor near Birmingham, 
set up by the Joint Board of Research for Mental Disease 
and the Birmingham Asylums Committee. 
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RoyYAL COLLEGE OF PHYSICIANS OF EDINBURGH.— 
The George Alexander Gibscn memorial lecture will be 
delivered in the hall of the College, 9 Queen-street, Edin- 
burgh, on June 27th and 28th at 5 P.M., by Dr. W. T. Ritchie. 
The subject will be the Response of the Heart in Health and 
Disease. 


Nortuwicu HospiraL.—sir John Brunner and his 
brother, Mr. Roscoe Brunner, have jointly endowed a Brunner 
bed in Victoria Infirmary, Northwich, in connexion with the 
celebration of Messrs. Mond, Brunner and Co.’s jubilee. 


SocrETY OF BIOMETRICIANS AND MATHEMATICAL 
STATISTICIANS.—Dr. T. H. C. Stevenson will give a paper 
on the Social Distribution of Causes of Death in England 
and Wales on June 25th at 8 P.M., in the Theatre of the 
Galton Laboratory, University College, Gower-street. 
Visitors will be welcomed. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—A special course in Neurology 
will be given at the West End Hospital for Nervous Diseases 
from June 25th to July 20th. Demonstrations in the out- 
patient department will take place each day and lecture 
demonstrations specially dealing with the diagnosis and 
treatment of nervous disease will be given by members of 
the staff three times a week. The Fellowship programme 
for July will include a two weeks’ refresber course at the 
Royal Northern Hospital in conjunction with the Central 
London Ophthalmic Hospital and the Royal Chest Hospital, 
from July 2nd to 14th and concurrently with this a fortnight’s 
intensive course in cardiology will be given at the National 
Hospital for Diseases of the Heart. There will also be 
special courses on dermatology at the Hospital for Diseases 
of the Skin, Blackfriars, from July 16th to the 28th and on 
Diseases of Children at the Royal Waterloo Hospital from 
July 16th to August 4th. Further particulars can be 
obtained from the Secretary to the Fellowship of Medicine, 
1, Wimpole-street, London, W. 1. 


THe LATE Dr. F. E. RaAtnsrorp.—Frederick 
Edward Rainsford, M.ID). Dub., medical superintendent, 
Stewart Institution, who died at Palmerstown House, 
Palmerstown, on June 6th, spent the first part of his 
professional life at Fishponds Asylum, Bristol, where he was 
a senior member of the medical staff, and from where he 
was appointed in 1898 as medical superintendent to the 
Stewart Institution for Imbeciles and to the Hospital for 
Mental Diseases, Palmerston. He _ received his early 
education at Old Rathmines School. An all-round athlete, 
he played for the Lansdowne XV. and the Trinity cricket 
team in his earlier years, and later organised a famous 
cricket team at the Institution. He was deeply interested 
in his profession, and held the post of an examiner in 
medicine in the University of Dublin; during his tenure of 
office at Palmerstown he greatly enlarged and brought up 
to date the two large institutions under his care. He was of 
an energetic and cheerful disposition, being very popular with 
his patients and employees, and held in high esteem by his 
colleagues. The strain of the war years, when most of his 
staff was called up for service, coupled with the many 
agricultural difficulties he had to cope with in his adminis- 
trative work, told on his health. Although warned by 
specialists to ‘‘ go slow ”’ he carried on till a break-down last 
year, 


QUEEN CHARLOTTE’S LyING-IN HospiraL.—Lord 
Howard de Walden, who presided at the annual meeting of 
governors on May 30th, referred to the serious financial 
position of the hospital. There was a debt of £20,000 and 
the hospital had had to deposit all its securities against 
the overdraft at the bank. As this was not sufficient the 
committee had been compelled to take steps to raise money 
on the security of the freehold of the hospital in the hope 
that their friends and the public generally would help them 
to pay off this mortgage and thus prevent any curtailment 
of the good work of the hospital. The numbers of patients 
seeking admission were greater than ever, and it would be 
disastrous if it became necessary to reduce the accommodation 
for patients and the facilities provided for the training of 
students, maternity nurses, and midwives, who came to the 
hospital from all parts of the country and our dominions. 
Last year 155 students and qualified practitioners attended a 
course of practical midwifery at the hospital, and practically 
every vacancy was filled for the next 15 months ; while 172 
women had been trained as maternity nurses and midwives. 
During the year 150 candidates took the Central Midwives 
Board examination and only six failed to pass, the 
percentage being 4, as compared with 23 of failures 
throughout Great Britain. The accommodation of the 
hospital was quite inadequate for the great demands made 
upon it, and it was impossible to carry out the proposed 
extensions and alterations until the debt was paid off. He 
made an earnest appeal for additional support. 











ORDER OF ST. JOHN OF JERUSALEM IN ENGLAND.— 
The King has sanctioned the following promotions and 
appointments: Major Arthur Hammersley Johnston, 
M.R.C.S., Dr. George Herbert Rose Holden, and Dr. Harry 
George Walters, as Knights of Grace; and Captain James 
Anderson, M.D., and Major Cecil Henry Elmes, V.D., M.B., 
as Esquires. 


RoyaL MepicaL BENEVOLENT Funp.—At the 
meeting of the committee held on June 5th 36 cases were 
considered and £510 5s. voted to 32 applicants. The following 
is a summary of some of the cases relieved :— 


Daughter, aged 56, of M.D. St. And. who practised in 
Surrey and died in 1919. Through lameness and also not 
being physically strong applicant finds it difficult to obtain a 
permanent post. She is at present in a post, and has received 
£20 in the last six months, She also receives £26 from the 
R.U.K.B.A., and £28 from her brother towards rent, which, 
with partial board, amounts to £72 per annum. Voted £12 in 
12 instalments. 

Daughters, aged 54 and 57, of M.R.C.S.Eng. who practised 
in Kent and died in 1920. The father’s estate was in the hands 
of a solicitor, who embezzled three parts of the money. The 
sole income of these ladies amounts to £40 per annum each, 
and the amount left of the estate, which is now cleared up. 
is £147 to each. Rent, 12s. per week each. Voted £12 in 12 
instalments each. 

Wife, age 60, of L.R.C.P. & S. who practised in Hull. Appli- 
cant’s husband has been in an asylum for 24 years, and has 
received help from the Medical Sickness Assurance Society, 
but having reached the age-limit there is no further assistance 
from this source. Applicant asks for help to pay the life assur- 
ance premiums, which amount to £10 per annum. Voted £10. 

An anonymous donation of £5 from a Bath subscriber was 
received for the benefit of a case mentioned in our last report. 
The amount has been duly forwarded and received with grateful 
thanks. 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters Symonds, at 11, Chandos-street, Cavendish- 
square, London, W. 1. 


RESEARCH DEFENCE Socrety.—-The annual general 
meeting will be held at the house of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, London, W.1, 
on June 20th, at 3.30. The chair will be taken by Lord 
Lamington. A short lantern lecture will be given by Dr. 
C. W. Saleeby on Sunlight and Disease. The report of the 
committee records a great improvement in membership. 
During the past few months more than 450 new members 
have been gained. A number of lectures and debates have 
been held, and their results have been very satisfactory. 
These lectures and debates have been particularly useful 
in dealing with the mis-statements of the anti-vivisection 
societies. The work of teaching is to be extended. The 
collection of slides available for lantern lectures on such 
subjects as the work of Pasteur and Lister should be noted. 
The Dublin branch of the Society has decided that, in view 
of the separate government of Southern Ireland, there ought 
not to be any official connexion with the parent society. 
The Dublin branch is therefore dissolved, but the hon. 
secretary, Mr. J. W. Tullo, is forming a new association, so 
that the defence of research will not be interrupted. Captain 
Walter Elliott having had to resign his position as Hon. 
Parliamentary Secretary of the Society, Sir Sydney Russell- 
Wells has succeeded him. The hon. treasurer’s report 
shows for 1922 an income of £506 and an expenditure of 
£948, indicating an excess of expenditure over income of 
£142. As the result of an appeal by Lord Knutsford, 
chairman of the committee, there has been a considerable 
increase in the subscriptions and donations, but these will 
not favourably affect the balance-sheet till the close of the 
present year. 


SHEFFIELD HOSPITAL SERVICE.—At a recent meeting 
of the Grand Lodge of the Sheffield Equalised Independent 
Druids an address by Mr. S. R. Lamb (secretary of the 
Sheffield Joint Hospitals Council) was read. The whole 
tendency of modern hospital accommodation, Mr. Lamb 
wrote, was to unify the various departments. All hospital 
beds in a city should be under one roof, in order to secure for 
each individual patient the advice and help of all or any 
specialists in their own particular sections of modern medi- 
cine. Such a hospital should be equipped with the most 
modern apparatus, and a laboratory having its own patho- 
logical staff. Sunlight and clean air were two of the greatest 
factors in curative medicine, and arrangements should be 
made to provide a convalescent department to which patients 
could be sent. If for a year men would go without tobacco 
and cigarettes for one day in each week, they could provide 
the country with enough money to enable medical scientists 
to investigate the cause of the modern curses ravaging this 
country to-day. The claim of the manual workers was 
gradually receiving the attention it deserved, but there 
was a big section of the ‘‘ middle classes” relatively as 
dependent upon the voluntary hospitals whose claims had 
not been so generously recognised. Dealing with the question 
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' 
of a municipalised, or nationalised, system, Mr. Lamb | 
believed there was a spirit and soul in the voluntary system 
which might be absent once hospitals were governed from | 
the town hall or from Whitehall. Contributors and their 
families, representing 2 250,000 of the local population, were | 
actively assisting in reconstructing Sheffield hospitals by 
offering money and service. Sheffield was almost the lowest | 
in the list of industrial centres in regard to the number | 
of voluntary hospital beds per 1000 of the population. 
There was still a debt of nearly £80,000, and until this was | 
wiped out their efforts would be crippled. The aim was to | 
have a large unified general hospital away out on the hill- 
sides. The Royal Intirmary site:might some time be used | 
as a public park, the Royal Hospital as a casualty hospital, | 
and Jessop Hospital as a maternity hospital. 

Guy’s Hospirat.—H.R.H. the Prince of Wales, as 
President of the hospital, will open the new anatomy, 
biology, and vaccine departments of the Medical School at 
3 P.M. on Monday, July 2nd. 


Mepico-LEGAL Soctety.—<A meeting of this society 
will be held at 11, Chandos-street, London, W., on June 1th, 
at 8.30 P.M., when Dr. A. 8S. Woodwark will read a paper on 
Some Attempts to Defraud Life Assurance Companies, to 
be followed by a discussion. 


RoyaL NatiIionaL OrtHop#pic Hospitat,—the | 
foundation-stone of the Nurses’ Home at the country branch 
of this hospital, Brockley Hill, Stanmore, will be laid by 
H.R.H. Prince Henry on Saturday afternoon, June 23rd. 
The formal opening of the new Hut will take place at the 
same time. 











Che Serbices. 


ROYAL ARMY MEDICAL 

Maj. and Bt. Lt.-Col. C. G. Browne, 
list, is restd. to the estabt. 

Maj. M. C. Beatty to be 
promoted. 

Temp. Capt. A. 
retains the rank of Capt 

Col. R. J. Blackham, 
on ret. pay. 

J. M. Jamie 
Surgeon. 





CORPS. 


from the half pay 


Lt.-Col... vice Lt.-Col. H. Herrick | 


G. MeKenna relinquishes his commun. and | 


half pay list, late R.A.M.C., retires 


to be temp. Lt) whilst empld. as a Dental 


ARMY RESERVE 
Col. T. B. Beach, late R.A.M.C., 
limit of liability to recall, ceases to belong to the 


OF OFFICERS. 

having attained the age 

Res. of Off. 
TERRITORIAL ARMY. 

Maj. F. F. Burghard, having attained the 
retired and is granted the rank of Col. 

Capt. H. N. Crowe relinquishes his commn. 
the rank of Capt. 

Supernumerary 
Williamson to be 
University Contingent, O.T.C. 

General Hospitals : Lt.-Col. G. R. Turner, having attained 
the age limit, is retired, and re iia the rank of Lt.-Col. 

The undermentioned officers relinquish their communs. 
and retain their rank except where otherwise stated : 
Lt.-Col. F. W. Ellis; Majs. W. S. V. Stock and A. Young ; 
Capts. E. C. Bradford, C. F. Coombs (granted the rank of | 
Maj.), C. C. Cuthbert, A. G. T. Fisher, A. A. R. Green, 
4. R. Short, and W. Whitelaw. 

Sanitary Companies: Capt. A. F. MacBean relinquishes 
his commn. and retains the rank of Capt. 

Capt. T. L. Fraser to be Div. Adjt., 51st (Highland) Div., 
T.A., vice Capt. C. Popham, transferred to 49th (West 
Riding) Div. 


age limit, is 


and retains 


for service with O.T.C.: 
Local Major whilst comdg. 


G. \. 
Aberdeen 


Capt. 
the 


TERRITORIAL ARMY 
Maj. (Bt. Lt.-Col.) C. Rundle, 
Hospl., T.F. Res., to be Lt.-Col. 
Maj. A. M. Gossage, having attained 
re Fone. and retains the rank of Maj. 


RESERVE, 


from Ist Western Gen. 


the limit, is 


age 


THE WAZIRISTAN OPERATIONS, 

Among the names brought to notice for oe 
service during the operations in Waziristan, 1920-21, by 
His Excellency General Lord Rawlinson of Trent, are the 
following: Col. W. E. Hudleston (late R.A.M.C.) (Staff | 
Command). Maj. H. Harding (A./Lt.-Col.) ; nm tg A. G. 
Biggam (A./Lt.-Col.), W. M. Cameron (T./Maj.), ©. M. | 
Ingoldby (A./Lt.-Col.), J. M. MacKenzie (A. Maj.), Cc. 
Popham (A./Maj.), M. P. Power (A. Maj.), T. H. Sarsfield, 
B. C. O. Sheridan, R. I. Sullivan, all of the R.A.M.C, Lt.-Col. 
Cc. pe (A./Col.), I.M.S.; Matron Miss E. O'Sullivan, 
R.R.C. ; Capt. J. B. Vaidya (A. Maj.), I.M.S.; and Temp. 
Capt. G. D. D. Wijesekere, I.M.S. 


| commercial 
| latest analysis which I have seen of gas produced by Tully 
| plant at present in industrial use, which was published on 


| just issued, 


| were the names of the council of the governing body ; 


| University, and the site for the school has been selected. 


| is expected to be sufficient. 


|! among the 
| executive 


| unable 


| Within the 


|} in view of their reply, he 


Parliamentary Intelligence. 


HOUSE 
TUESDAY, 12TH. 
Mental Treatment Bill. 


THE Mental Treatment Bill was considered on report 
was ordered for third reading. 


OF LORDS. 


JUNE 


and 


HOUSE OF 


TUESDAY, 


COMMONS, 
JUNE STH. 
Carbon Monoxide in Gas, 
Sir WILFRID SUGDEN asked the President of the Board of 
Trade whether his attention had been drawn to the descrip- 


| tion in the press of a method of treating gas by a Mr. Tully 


whereby, so it was alleged, the percentage of carbon monoxide 
was very greatly reduced ; and whether he had any informa- 
tion as to the practicability of producing such a gas upon a 
scale.—Sir P. LLoyp-GREAME replied: The 


May 16th in the Gas Journal, gives the 
content as 37 per cent., 


carbon monoxide 
but I observe that in a prospectus 
which my hon. friends have no doubt seen, it 
is stated that by means of a new converter the carbon 
monoxide content can be reduced to a negligible quantity. 


| | am not in a position to express an authoritative opinion 
} as to the 


practicability of producing town gas on a com- 
mercial scale by the new process. The matter is, however, 
being carefully watched by the Government departments 
concerned. 
WEDNESDAY, JUNE 6TH. 
Rockefeller School of Hygiene. 

Mr. Ruys DAvies asked the Minister of Health to state 
the present position regarding the Rockefeller School of 
Hygiene ; what was the estimated annual cost of its upkeep 
and from what source its income would be obtained ; what 
and 
who was the director of the institute persons 
were chosen or, if they had not yet been appointed, by 
whom they would be chosen.—Lord E. Percy replied: A 
formal agreement has been entered into between the Rocke 
feller Foundation, the Minister of Health, and London 
The 


Government have accepted the liability for the maintenance 


by whom these 


| expenses up to an amount not exceeding £25,000 a year. 


which, together with fees and any transferred endowment, 
The permanent governing body 
cannot be appointed pending the completion of the negotia- 
tions with the existing schools and other bodies concerned :; 
and my right hon. friend has accordingly appointed a 
transitional executive committee including, besides himself 
and Lieut.-Colonel Fremantle, Lord Burnham, Sir Arthur 
Clarke, Sir Walter Fletcher, and Sir Harry Goschen, Sir 
George Newman, Sir Cooper Perry, and Sir Arthur Robinson. 
This committee will carry on the preliminary work until the 
permanent governing body can be established, and one of 
their first tasks will be the selection of the director. 

Dr. CHAPPLE asked the Minister of Health why. in view 
of the fact that the interests of women in national health 
would be largely involved, no women had been included 

appointments he had made to the transitional 
committee of the proposed school of hygiene : 
and whether he would add to its members at least two 
women.—-Lord E. Percy replied : My right hon. friend is 
to agree that the interests of women will suffer in 
any way from the fact that no women have been appointed 
to the transitional executive committee, and the duties 
entrusted to that committee do not appear to him to necessi- 
tate the appointment of women as such without regard to 


| their other qualifications. 


Maternity and Child Welfare in Hornsey. 

Captain Viscount EDNAM asked the Minister of Health 
whether his attention had been drawn to the reply sent by 
the Hornsey borough council to the Ministry’s letter, dated 
April 12th, in which it was stated that if the council kept 
amount which the Ministry recognised for grant 
of child and maternity welfare it would be 
to carry on the work efliciently ; and whether, 
would reconsider his decision to 
reduce the estimate furnished by the council by £100.- 
Lord E. PERcy replied : My right hon. friend is aware of th« 
report of the medical officer of health and of the letter from 
the Hornsey borough council referred to. The reduction 
of £100 was made in the absence of any explanation of the 
purposes for which the sum was required. The council 
have now applied for approval of an extension of their 


in respect 
impossible 
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ante-natal work. After consideration of the report of 
one of the medical officers of the Ministry, who has investi- 
gated the proposal, the Minister of Health is prepared to 
agree to an addition to the expenditure of the council for 
the purpose of ante-natal centres. 

Panel Practitioners’ Records. 

Dr. Watts asked the Minister of Health of what use the 
records kept by panel doctors are, either from a scientific 
or other point of view, and what was the cost to the insurance 
funds ; and was he aware that the fact that these records 
had to be kept stopped many insured persons, especially 
when suffering from certain diseases, consulting their panel 
doctors, and so allowed these diseases to be much more 
serious owing to lack of proper treatment.—-Lord E. Percy 
replied : In reply to the first part of the question I would 
refer the hon. Member to the report of Sir Humphry 
tolleston’s Committee which was presented to Parliament. 
(Cmd. 836 of 1920.) The keeping of records is part of the 
terms of service of insurance practitioners, and is not 
separately paid for. Great care is taken to preserve their 
confidential character, and my right hon. friend has no 
evidence in support of the suggestion contained in the last 
part of the question. 

Revision of Panel Practitioners’ Conditions. 

Mr. Hurp asked the Minister of Health what had been 
the result of the revision of service of panel doctors under 
the National Health Insurance Acts which he recently 
announced ; what change was to be made in the number of 
persons permitted to be on the doctors’ panel lists ; and what 
other changes were in view to meet recent allegations of the 
inefficiency of the system.—Lord E. Percy replied: The 
first part of the question seems to indicate some misappre- 
hension. The situation is that certain proposals for the 
revision of the terms of service of insurance practitioners 
based mainly on recommendations of the Insurance Con- 
sultative Council have been discussed with the Insurance 
Acts Committee of the British Medical Association, and that 
committee have themselves put forward certain suggestions. 
All these proposals will be discussed this week at a conference 
of representatives of panel committees throughout the 
country. Pending the result of the negotiations my right 
hon. friend can make no statement as to possible changes 
in the service. 

Insured Persons and Dental Treatment. 

Mr. SCRYMGEOUR asked the Minister of Health whether, 
as ill-health of the workers was, according to the view of 
welfare supervisors, considerably attributable to neglected 
teeth, the Minister of Labour would consider the proposal 
of extending the national health insurance benefit for dental 
treatment.—Lord E. Percy replied: The payment of the 
whole or part of the cost of dental treatment is included 
amongst the additional benefits which an approved society 
is entitled to provide for its members out of a disposable 
surplus declared on the valuation of the society, and several 
societies, with a total membership of nearly 7,000,000 
insured persons, already make such provision. My right 
hon. friend entirely agrees as to the value of this benefit 
in the interests of the health of the workers, and he hopes 
that under schemes arising out of the second valuation, 
which is about to take place, it will be made available for an 
even larger number of insured persons than at present. 
There are not, however, funds available for the inclusion of 
dental treatment amongst the ordinary benefits available 
for all insured persons. 


The Metropolitan Asylums Board, 

Mr. GILBERT asked the Minister of Health how many 
hospitals for epidemic diseases were maintained by the 
Metropolitan Asylums Board; what was the total number 
of patients they would accommodate, and how many beds 
were used during the last three years; what was the total 
expenditure of this body for the last three years ; and what 
rate was paid by the London ratepayer for the cost of this 
Board.—Lord E. Percy replied: Fifteen hospitals for 
infectious diseases (other than tuberculosis and venereal 
disease) are maintained by the Metropolitan Asylums Board, 
and the number of beds therein is 8779. The total number 
of patients treated during the years 1920, 1921, and 1922 
were 40,705, 55,324, and 41,819 respectively. The total 
net expenditure of the Board during the years ended 
March $list, 1920, March 31st, 1921, and March 31st, 1922, 
was £1,872,013, £2,748,872, and £2,565,233 respectively. 
A rate of 94d. in the £ has been levied to meet the expenses 
of the Board during the current financial year. The hon. 
Member is no doubt aware that the provision and mainten- 
ance of hospitals for infectious diseases form only a part, 
though an important one, of the work of the Board. 

British Empire Campaign against Cancer. 

Mr. ALBERT BENNETT asked the Minister of Health 
whether his attention had been called to the British Empire 
campaign against cancer; and whether the Ministry is 
assisting the movement in any way in the provision of funds, 


—Mr. NEVILLE CHAMBERLAIN replied: My attention has 
been directed to this campaign, but the Government is not 
assisting it by the provision of funds. 

THURSDAY, JUNE 7TH. 

Pensions for Tuberculosis. 

Mr. HANNON asked the Minister of Pensions the number 
of applications for pensions in respect of tuberculosis which 
had been rejected in the last six months on the ground 
that the disease was not attributable to war service ; and 
whether he could see his way to consider, in conjunction 
with the Minister of Health, the formulation of a scheme for 
assisting the very large number of unpensioned ex-Service 
men now suffering from tuberculosis. —Major TRYON replied : 
During the past six months, four years after the armistice, 
1600 first claims to pension for tuberculosis have been 
rejected on the ground that the disability was neither due 
to nor aggravated by service and 1100 admitted. As regards 
the last part of the question, I would point out that my 
authority is limited to cases in which the disability is due 
to or aggravated by war service, and I am afraid, therefore, 
that I am not in a position to adopt the hon. Member’s 
suggestion. 

British Policy on Opium Question. 


Mr. JAMES BUTLER asked the Secretary of State for the 
Home Department what was the nature of the proposals 
recently laid before the Opium Advisory Committee of the 
League of Nations by the British delegate.—Mr. R. MCNEILL 
replied : The British representative on the Opium Advisory 
Committee of the League of Nations has not yet rendered 
any report upon the proposals which he has laid before that 
body. 

Misleading Descriptions of Foodstuffs. 


Mr. LAMB asked the Attorney General whether he pro- 
posed to institute proceedings against the party or parties 
responsible for the insertion in newspapers of advertisements 
containing misleading descriptions of foodstuffs.—Sir 
D. HoaG replied: If any case is brought to the attention 
of the Director of Public Prosecutions, in which under the 
existing law criminal proceedings could be instituted, the 
matter will be carefully considered by him. I have sub- 
mitted to the Director the advertisement which my hon. 
friend was good enough to show me, but he advises me that 
it does not offend against the criminal law. The usual 
method of checking misleading descriptions of foodstuffs 

whether advertisements or not—is by proceedings under 
the Sale of Food and Drugs Act, 1875, and the administra- 
tion of this Act is almost invariably left to the local authority 
concerned. 


Presumption of Disability. 

Mr. FREDERICK ROBERTS asked the Minister of Pensions 
whether in the first annual report of the Minister of Pensions 
it was stated that in respect of tuberculosis it was agreed, 
following the French system, that the general presumption 
should be that the disease was in some way connected with 


the man’s service, unless there was evidence to the con- 
trary; whether the acceptance of presumption in cases 
of other disabilities due to war service was a matter of 
departmental regulation: and whether he would issue 
instructions that disabilities should be accepted as due to 
war service, unless the Ministry was able to prove the 
contrary.—Major TRYON replied: In the case of men 
invalided from service it is an express rule of my depart- 
ment that there is a prima facie presumption that the 
invaliding disability is due to or aggravated by the man’s 
service. In the case of demobilised men, I have, in accord- 
ance with the advice of the highest independent medical 
authorities in the Kingdom, directed, in the case of certain 
diseases, of which the first overt symptoms may not appear 
for some time after the original causation of the disability, 
that even though such symptoms do not manifest them- 
selves until a year (in the case of tuberculosis), or, in the 
case of certain other diseases, even two years after the 
man’s discharge from service, the disease may, subject to 
proper diagnosis of the man’s condition, be accepted as 
having originated in or existed during service, without 
further evidence on the point. I am medically advised, 
however, that these principles could not apply to any and 
every complaint from which an ex-Service man may suffer 
for the rest of his life, for the reasons which I gave in an 
answer on April 19th. 


Cancer Research, 


Sir Joun LEIGH asked the Minister of Health what action 
had been taken during the last three years by his depart- 
ment to assist in cancer research; and what public funds 
had been expended for this purpose.—Mr. NEVILLE CHAM- 
BERLAIN replied: I would refer to the answer given on this 
subject to the hon. Member for Lincoln on the 4th inst., to 





which I may add that the average amount devoted by the 
Medical Research Council to direct cancer research has 
' been approximately £5000 during the last three years. 
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Monpay, JUNE 11TH. 


Advertisements on Medical Certificates, 

Colonel Sir ARTHUR HOLBROOK asked the Minister of 
Health whether he was aware that advertisements were 
being printed on the back of medical certificates granted 
in connexion with the National Health Insurance; and 
whether he would take some action to relieve medical 
officers of acting as advertising agents for foodstuffs of 
which they may disapprove.—Lord E. Percy replied: I 
would refer the hon. and gallant Member to the reply given 
on May 16th by Major Boyd-Carpenter to the right hon. 
Member for Derby (THE LANCET, May 26th, p. 1085). 

Sir H. Crark: Has the hon. gentleman received from 
the medical practitioners a very strong protest against 
this, and the suggestion that the space used for advertising 
a certain sort of foodstuff might be applied with greater 
advantage ? 

Lord E. Percy: Yes, we have received it. 

Sir H. Craik: Has it been considered by the Ministry ? 

Lord E, Percy: Yes, Sir. 


Miners’ Nystagmus. 

Mr. MArby JONEs asked the Secretary for Mines whether 
his attention had been drawn to the dissent of Mr. Frederick 
Robson from the findings of the Medical Research Council, 
as expressed by him in a paper he read recently before 
the South Wales Institute of Engineers, as to the cause 
of miners’ nystagmus, in which paper Mr. Robson gave 
evidence in support of his theory that miners’ nystagmus 
was caused by the inhalation of noxious gases given off 
in the coal-face and not to the defective illumination of 
miners’ lamps as given in the findings of the said 
Council; and, in view of the character of the evidence 
submitted, if he would institute further inquiry into the 
whole matter.—Lieut.-Colonel LANE-Fox replied: I have 
seen Mr. Robson’s paper. The evidence in support of his 
theory has been considered carefully by the four doctors 
who constitute the Council referred to, and they are, 
unanimously, unable to accept that theory. I appreciate 
that Mr. Robson has devoted much time and care to the 
study of nystagmus, and every theory supported by evidence 
should be considered. This has been done by a body of 
whose authority there can be no doubt, and I see no reason 
for instituting any other inquiry than that which has been 
entrusted to the Council. 


The Opium Evil in China. 

Dr. CHAPPLE asked the Under Secretary of State for 
Foreign Affairs if he would ascertain from our representa- 
tives in China whether there was any evidence that the 
habit of opium-smoking was lessening in certain places and 
amongst certain peoples in proportion to the spread of the 
habit of cigarette-smoking; and whether he would take 
steps to test the feeling amongst Powers interested in China 
in favour of a tobacco monopoly that would serve the 
double purpose of placing Chinese finances on a stable 
footing and of counteracting the opium evil.—-Mr. R. 
McNEILL replied: I have never heard of any evidence in 
support of the theory advanced in the first part of the hon. 
Member’s question, but His Majesty’s Minister at Peking 
will be asked to furnish a report. In regard to the second 
part, there is already in existence at Peking a Wine and 
Tobacco Administration charged with the control of the 
taxation of tobacco and cigarettes throughout China. 
Apart from treaty and other obligations to the creation of 
monopolies, it may be found that better results can be 
reached by the strengthening of this administration than 
by the establishment of a new organisation. 


International Congress against Alcoholism. 

Lieut.-Colonel JAMES asked the Under Secretary of State 
for Foreign Affairs whether an invitation had been received 
from the Royal Danish Government for a delegation to attend 
an international congress against alcoholism to be held in 
Copenhagen in August; whether the invitation had been 
accepted ; and whether it was proposed to defray the cost 
out of public moneys.—Mr. R. MCNEILL replied: The 
answer to the first and second parts of the question is in 
the affirmative. In reply to the third part of the question, 
it is not anticipated that any expense, chargeable on public 
funds, will be incurred. 

TUESDAY, JUNE 12TH. 
Opium Traffic Control. 

Sir WALTER DE FRECE asked the Secretary of State for the 
Home Department what were the practical results of the 
meeting of the Advisory Committee on the Opium Traffic at 
Geneva, more especially in regard to the manufacture and 
distribution of drugs.—Mr. BRIDGEMAN replied: The main 
results of the meeting, I understand, were (1) that an agree- 
ment was reached with the delegation from the United 
States Government which will, it is hoped, have the effect 
of securing codperation between that Government and the 





States which are members of the League in the work of giving 
full effect to the International Convention of 1912; and 
(2) that the Advisory Committee decided to make recommenda- 
tions for the adoption, by agreement between the powers 
interested, of measures for securing a more effective applica- 
tion of Part II. of the Convention which relates to the 
suppression of the use of opium for smoking, and a limitation 
of the manufacture of morphine, heroin, and cocaine, and of 
the production for export of the raw material from which the 
drugs are made. 


Medical Benefit for Dependents. 


Mr. TILLETT asked the Minister of Health whether, seeing 
that there was no provision in the Health Insurance Act for 
medical benefit to mothers and wives of insured persons who 
were acting solely as housekeepers to their family, he would 
introduce legislation in order to provide such benefit.— 
Lord E. PERcy replied: As the provision of medical benefit 
for these dependents of insured persons would necessitate 
a substantial increase in the present weekly contributions. 
my right hon. friend does not think the present time oppor- 
tune for the introduction of legislation to the effect suggested. 


Medical Work in Native Reserves. 


Sir ROBERT HAMILTON asked the Under Secretary of State 
for the Colonies the total estimated revenue for the current 
year, both direct and indirect, attributable to the African 
population of Kenya, and the total amount voted to be 
expended in the native reserves on medical, educational, 
and economic objects for the benefit of the African popula- 
tion.—Mr. OrMsBY-GoRE replied: The total estimated 
revenue for the current year attributable to the African 
population of Kenya is approximately as follows: direct, 
£501,000 ; indirect, £219,000. The estimated expenditure 
during the year in the native reserves or for the benefit of 
the native population under the heads indicated cannot be 
stated, as the Colonial estimates do not, and indeed cannot, 
show what part of the total vote under each head is to be 
regarded as money expended for the benefit of one particular 
part of the population. Specific provision, however, is made 
for £21,321 for expenditure on native education, while for 
medical work in native reserves (apart from the provision 
for native hospitals and the personnel and material of the 
medical department, which is provided for the needs of the 
whole community) provision of £8074 is made. It is not 
possible to estimate the proportion of the Government's 
expenditure on economic services which is attributable to 
native purposes. 
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WESTMINSTER HospitaL: TEMPORARY CLOSING.— 
Owing to the necessity of carrying out extensive repairs and 
alterations,Westminster Hospital wili be closed for in-patients 
from July 2nd next for about six months. Out-patients will be 
treated at Westminster Hospital Medical School, 12, Caxton- 
street, but no casualty cases will be dealt with. Substantial 
improvements will be made in the wards and in the out-patient 
department, an additional operating theatre will be built, 
the X-ray, massage, and other departments will be brought 
up to date, and better accommodation for the nurses will be 
provided in a home outside the hospital. The cost is esti- 
mated at about £45,000, for which a special appeal wil! 
shortly be made. 


JUBILEE OF WIGAN INFIRMARY: A TRIBUTE TO 
THE VOLUNTARY SYSTEM.—On June 4th Lady Mary Lindsay, 
daughter of the Earl of Crawford, in the absence of her mother, 
unveiled a commemoration tablet in connexion with the new 
operating theatre which is in course of construction in the 
infirmary grounds. Lord Crawford, in opening the pro- 
ceedings, said that even if there were no other reason, the 
remarkable financial status of this infirmary marked it 
out as one of the most notable institutions of the kind in 
Great Britain, and that financial status was based upon the 
system of weekly contributions, an excellent movement 
justified by its results. Last year the income from these 
weekly contributions amounted to the gigantic sum of 
£17,000. Mr. J. A. Parkinson, M.P., said it was only by the 
voluntary system that they got the best out of people, and 
it was only by voluntary effort they might hope to achieve 
perfection in hospital economy and progress. Hospitals of 
this kind were the institutions they should do their very 
best to help forward, and he had no hesitation whatever in 
appealing to the people present, and those who were absent, 
to help the infirmary in every possible way. 
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Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, W. 
THURSDAY, June 21st.—4.30 P. M., Dr. F. F. Blackman : 
The Croonian Lecture : Plant Respiration as a Catalytic 
Process, 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, June 19th. . 
SPECIAL GENERAL MEETING OF FELLOWS: at 5 PL». 


Thursday, June 21st. 
DERMATOLOGY: at5p.m. (Cases at 4.30 P.M.) 
Demonstration : 
Sir Archdall 
Diseases. 
Cases: 
The 


Reid: A New Method of Treating Skin 


following will be shown: Dr. H. W. 
Scleroderma associated with Vitiligo. Dr. 8. 
Dore: (1) Neurofibromatosis (two cases); (2) 
keratosis Variegata. 

Other cases will be shown. 


Friday and Saturday, June 22nd and 23rd. 
STUDY OF DISEASE IN CHILDREN: Provincial 
at Bristol. 
Friday, June 22nd. 
2.30 P.Mm.—Meeting at the Bristol Children’s Hospital. 
4 p.M.—Meeting at Bristol University, Department of 
Pathology. 
7.30 p.M.—Dinner at Hort’s 
Cross in the chair. 
Saturday, June 23rd. 
9.20 a.m.—-Visit to Mr. Vesey’s Farm, Wincanton. 
(For details see special circular.) 


Barber : 
Ernest 
Para- 


necting 


testaurant, Mr. F. Richardson 


ROYAL SOCIETY 
HYGIENE, 11, 
THURSDAY, 
Gencral 
Specimens. 
centrifuge 


OF TROPICAL MEDICINE 
Chandos-street, Cavendish-square, W. 1 
June 2ist.—7.45 P.M. to 8.15 P.M., Annual 

Meeting. Dr. L. F. Hirst: Microscope 

Colonel C. Lane will show an ordinary 
with buckets adapted for direct centrifugal 
flotations for use in the diagnosis of 
infestation. The Chalmers Memorial Medal and 
Manson Medal will be awarded, and Dr. Hirst 
read a paper on the Spread of Plague in the 
Indies. 


AND 


the 
will 
Fast 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


hl OF MEDICINE POST-GRADUATE LEC- 
TRES, 1, Wimpole-street, W. 
"Saeee. June 22nd.—5.30 P.M., 
Circulatory Differences between 
Aortic Regurgitation. 


Sir 8s. 


Mitral Stenosis and 


WEST LONDON POST-GRADU E COLLEGE, West London | 


Hammersmith-road, 

18th.—12 Pin Mr. Simmonds : 

2.30 p.m., Dr. Saunders: Medical Wards. 
3 P.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10 a.m., Dr. Drummond Robinson : 
logical Operations. 11 a.mM., Mr. McDougal: 
trical Dept. 2.30 P.m., Mr. Tyrrell Gray: 
Wards. 

WEDNESDAY.—11 A.M., Mr. 

Demonstration. 2 p.m., Dr. Burnford : 
Wards. 3 P.m., Dr. Pernet: Skin Dept. 

THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Dept. 2 p.m., Mr. Bishop Harman: Eye Dept. 
2 p.M., Mr. MacDonald: Genito-Urinary Dept. 

Fripay.—10 a.m., Mr. Dudley Buxton: Dental! 
2 p.m., Mr. Banks-Davis: Nose, Throat and 
3 pP.M., Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9.30 a.m., Dr. Burnford : 

10 a.M., Dr. Saunders : 
10 a.m., Mr. Banks-Davis: 
Throat and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays 10 a.m. 
patients, Out-patients, Operations, 
ments. 

— TH-WEST LONDON POST-GRADUATE ASSOCIATION, 

James’ Hospital, Ouseley-road, Balham, 8.W. 

"Wana, June 22nd.—4.30 P.m., Mr. V. Z. Cope : 
stration of Surgical Cases 


NORTH-EAST LONDON POST-GRADUATE 
Prince of Wales’s General Hospital, Tottenham. 
Lectures at 4.30 P.M. 
Monpay, June 18th.—Dr. A. J. Whiting: 
Study of Heart Disease. 
TuEspay.—Mr. J. Bright 
Pregnancy. 
WEDNESDAY.—Dr. J. Browning Alexander: The 
Rectal Alimentation in Modern Treatment. 
THURSDAY.—Mr. H. W. Carson: Pelvic Peritonitis, 
Fripay.—Mr. E. Gillespie: Heematuria. 


Hospital, 
MonpbDay, June 
Anatomy. 
Gynreco- 
Elec- 


Simson : Gynecological 


Dept. 
Kar. 


Operations on Nose, 


to 1 P.M., In- 
Special Depart- 


COLLEGE, 


Banister: Heart Disease in 


Seope of 





| LONDON 


| — IT AL 
ankylostome | 


| INFANTS HOSPITAL, 


Russell-Wells ; | 


Applied 


Surgical 


Medical | 


| HINDs, 


Bacterial Therapy. | 
Medical Diseases of Children. | 


Demon- | 


The Polygraphic | 


NATIONAL HOSPITAL FOR 
EPILEPTIC, Queen-square, Bloomsbury, W.C 
POST-GRADUATE COURSE: May-June, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

MONDAY, June I8th.—2 P.m., Out-patient Clinic: Dr. 
Hinds Howell. 3.30 p.m., Clinical Lecture : Dr. Aldren 
Turner. 

TUESDAY, June 19th.—2 P.M., Out-patient 
Grainger Stewart. 3.30 P.M., 
pression Paraplegia: Mr. Armour. 

THURSDAY, June 21st.—2 P.mM., Out-patient Clinie: Dr. 
Kinnier Wilson. 3.30 P.m., Encephalitis: Dr. Grainges 
Stewart. 

FRIDAY, June 22nd.—2 P.M., 
Gordon Holmes. 3.30 P.M., 
Scott. 

COURSE OF LECTURES ON NEURO-PATHOLOGY. 

MONDAY, June 18th.—-12 noon, Syphilis of the 
System: Dr. J. Godwin Greenfield. 

4 COURSE of 12 LECTURES on the ANATOMY AND PHysIO 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS AND FRIDAYS if there are sufficient 
entries for it. 

Armour and Mr. Sargent operate at the 
Tuesday and Friday mornings at 9 A.M., 
times as may be announced. 

» fee for the whole Course is £12 12s., 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. Hixnps Howkg.y, Dean of Medical School. 


HOSPITAL MEDICAL COLLEGE, Mile End, E. 
WEDNESDAY, June 20th.—4.15 P.mw., Dr. W. M. Feldman 
The Physiology of the New Born. 
FRIDAY.—4.15 P.M., Mr. G. E. Neligan : 
LONDON DERMATOLOGICAL SOCIETY, st 
49, Leicester-square, W.C. 
TUESDAY, June 19th. 
Fellows’ Monthly 
Leicester-square. 
ST. BARTHOL +e s 
West Smithfield, 
TUESDAY, , ey 19th.—5 pm., Dr. 
Tropical Hygiene (3). 
THURSDAY.—5 P.M., Tropical Hygiene 
FOR SICK CHILDREN, 


THE ig’ 7-8 hoe AND 


Clinic: Dr. 
Tumours causing Com 


Out-Patient 
Labyrinthine 


Clinic: Dr. 
Tests: Mr. 


Nervous 


Hospital on 
or at such other 


including Anatomy 


Hydronephrosis. 
. John’s Hospital, 


5 P™M., Clinical Meeting. 
Dinner at Cavour 


6.30 P.M., 
Restaurant, 
HOSPITAL 


MEDICAL COLLEGE, 


Andrew Balfour: 


(4). 


Great Ormond-street, 


21st i$pm., Mr. Addison: Cleft Palate. 


Vincent-square, 3.W.1 
TUESDAY, June 19th.—8.45 p.M., Dr. B. 
Findings in Pathological Conditions of the 


QUEEN a a. ARLOTTE’S LYING-IN HOSPITAL, 
road, 

THU ai Al June 21ist.—5 p.m., Dr. J. B. 
natal Examinations. 

SALFORD ROYAL HOSPITAL, MANCHESTER. 

TUESDAY, June 19th.—6 P.m., Mr. Robert Ollerenshaw 
Diagnosis and Treatment of Injuries in the Region of 
the Elbow-joint in Children. 

UNIVERSITY OF BRISTOL POST 
STRATIONS. 

MONDAY, June 
Infantile Paralysis ; 
Deformities. 


t HI RSDAY, June 


Shires: X 
Bone. 
Marvlebone- 


Ray 


Banister: Ante 


-GRADUATE DEMON- 
18th. At Hereford, 
Etiology ; Stages ; 


Mr. H. Chitty: 
Prevention of 





Appointments. 


M.B., 
Medical Officer, 


GREER, W. N., 
Assistant 


Ch.B. Edin., 

Leeds 

F. W., M.B., B.Ch. Belfast, House 
and West Cumberland Infirmary. 

Jessop Hospital for Women, Sheffield : 
Ch.B. Sheff., and PINDAR, DORIS, 
Assistant House Surgeons. 

Certifying Surgeons under the Factory and Workshop 
DoyLE, J. L., M.B., B.Ch.N.U.I. (Abercrave) ; 
H. G., L.S8.A. (Sherburn, East Riding). 

Medical Referees under the Workmen’s 
CAMPBELL, D. B., M.B., C.M. Glasg. 
and the Isle of Arran); McCINNES, A., L. 
(Dumbarton District). 


has been appointed Third 
Township Infirmary. 
Surgeon, Whitehaven 


M.B., 
Sheff., 


DORA, 
Ch. B. 


COCKER, 
M.B., 


Acts: 
PEEL, 


Compensation Act : 
(Kilmarnock District 
R.C.P. & 3S.Edin. 


Parancies. 


For further refer to the 


Aberdeen Royal Mental Hospital.—Jun. Asst. P. 

Birmingham and Midland Eye Hospital.—H.s. 

Blackburn County Borough. Asst. M.O.H., &e, 

Bradford Municipal General Hospital, St. Luke's. 
Each £200, 


information advertisement columns, 


£250 to £350), 
£120. 
£600, 
H.P. and H.s. 
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Brighouse wet = d-c.—M.0O. and School M.O., &ce. “ 
Cairo, Kitchener Hoepiiat for Wome - Female Res. M.O, £E,400, (if d b 
Cancer Hospital, Fulham-road, 8S. H.S. £100. otes, omiments, ait stracts. 
Cardiff Royal Infirmary.—Cas. } ang O, £100. = 


Central a Throat, pa and Ear Hospital, Gray’s Inn-road, 
Ww. Res. H.S. 
( Py Cross Hospital. 


Chemist, £400. 


“Medical School, W.C.—Pathological 


Chesterfield and North Darteahire Royal Hospital.—Cas. O. and 
Orthopredic H.S. £17 
‘olchester, Essex County Hospital. —Hon. Pathologist. 
Selene County Council Maternity and Child Welfare.—Asst. 


Welfare M.O. £600. 
East London Hospital for Children and Pepe nsary for Womea, 
Shadwell, Afternoon Cas. O. £12 





| census in March was found to be 


kast-street W elfare Centre, 153a, East- sie Walworth, S.E.— 
Hon. Clin. Assts. Hon. P. for Infants. 

Elizabeth Garrett Anderson Hospital, 144, Euston-road,—Jun. 
Asst. Pathologist. £100. 

Grimsby and District Hospital.—Sen. H.S. and Jun. H.S, £175 | 
and £125 respectively. 

Grosvenor Hospital for Women, Vincent-square, S.W.—Hon. Reg. 


India, Countess of Dufferin’s Fund. 
Rs.550 per mensem. 

Lancashire County Mental Hospital, 
Locum Tenens. 7 guineas weekly 


Two Medical Women. 


Winwick, Warrington.- 


Leicester City.—Mate ‘rnity and Child Welfare M.O. £500, 
Liverpool Royal Children’s Hospital.—Res. M.O. £150. 
Manchester Children’s Hospital.—Asst. 8. £50. 


Manchester Northern 
£200, 

Manchester Royal Infirmary.—Asst. Surg. O. 

Margate, Royal Sea Bathing Hospital.—Res. 3. 

Vetropolitan Ear, Nose, and Throat Hospital, 2, 
V.—Senior Clin, Asst. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.- 
Electrie Dept. 


Hospital for Women and Children.—H}H.S. 
£35. 

£200. 
Fitcroy-square, 


Hon. 


Asst. in | 


North Riding of Yorkshire County Council Education Committee. | 


sst. Sch. M.O. £500, 

Nottingham County Sanatorium.— Asst. Res. M.O. 

Oldham Royal Infirmary.—H.S.’s. Each £200. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, 
Two As:t. Res. M.O.’s, £80. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E. 
Asst. £100. 

Reading, Royal Berkshire Hospital.—H.P. 


Iso Hon. 


£375. 
NW, 


Cas. s. 


and H.S. 


Each £200, 
|} on the average for 1911 


J S. to Ophth. Dept. 

Royal — of Surgeons of England.—Examiner in Dental | 
Surger 

Royal Lenton eee Hospital, City-road, E.C.—Three 
Refraction Assts. Each £100, 

Sedbergh School, York m... M.O 


—— Municipal Council, Public Health Dept. 


Radiologist. 
laels 700 per mensem. 


| 30-0 for the 


Sheffield, South Yorkshire Asylum.—M.O. £400. 

Shrewsbury, Royal Salop Infirmary. H.P. £160. 

South Shields, Ingham Infirmary.—Jun. H.S. £150. 

Swansea General and Eye Hospital.—H.8. £200, 

University College Hospital, Gower-street, W.C.—Sure. Reg. 
£250. Hon. M.O. in Ear, Nose, and Throat Dept. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—H.P. 
£100, 

West London Hospital, Hammersmith-road, W.—H.P., H.S.,. and | 
Aural H.S. Each €100. Also Asst. Anvsth. and Hon. Med. 
Radiologist. 

Wolverhampton and Staffordshire General Hospital.—Nes. Surg. O. 
£250. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Egham, 


Surrey ; Rawtenstall, Lanes ; Polmont, Stirlingshire. 





Births, Marriages, and Deaths. 


BIRTHS. 


ith, at Lisbon, the wife of David St. 

2 Horgan, M.B., D.O. Oxf., of a daughter. 

rINDALL.—On June 5th, the wife of Dr. R. 
Chatwin House, Hurworth-on-Tees, 


HORGAN.—On June Helier 


M.C., 
of a son. 


i Tindall, 
Darlington, 


MARRIAGES. 


—On June Sth, at St. Mary Magdalene’s 
Bradford, ates ror | Booth, A.C.A., to Mary 
Irene Symons, L.R.C.P., 
GRIFFITH—TRAFFORD.—On 
Guildford, Edward Fyfe 
Mary Leigh, younger 
Trafford, of Withnoe, 
McLuskie—Day.—On June 7th, at St. 
ton, Peter McLuskie, M.B., to 
daughter of Mr. and Mrs. H. 
Villas-road, Kensington, W. 


BooTH— SYMONS,-— 
Church, 


mag stk 
Griffith, 
daughter 

Guildford. 


at St. Nicolas: Church, 
M.R.C. L.R.C.P., to 
of Mr. and Mrs. Cyril 
Mary Abbots, Kensing- 
Dorothy Adelaide, elder 
Cooper Day, Holland 


DEATHS. 


Sth, at Maidenhead, the result of a motor 
Joseph Hamilton Mundell Sandison, M.D., of The 
Bourton-on-the-Water, Gloucestershire. 


A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


SANDISON.—On June 
accident, 
Cottage, 


N.B.- 


PUBLIC HEALTH IN COLOMBO.* 

THE sanitary condition of Colombo was seriously affected 
during 1921 by the very deficient rainfall, which amounted 
to only 53-56 inches, compared with the annual average 
(14 years) of 78-91 inches.’ This extreme deficiency could 
not but have a serious effect on the sanitary condition of 
the town, a great part of which is low-lying and flat. The 
gr radients of the drains are very low, and the normal rainfall 
is necessary for their proper flushing. Moreover, enormous 
numbers of mosquitoes breed in the catchpits and gullies, 
canals become stagnant and foul, and swamps dry up, 
leaving mosquito-breeding pools. The population at the 
244,163, showing an inter- 
censal increase of only 11 per cent., as compared with 
33 per cent. during the previous intercensal period. Colombo 
depends to a large extent on the influx of immigrants for 
its increase in population ; these formed 81 per cent. of the 
inhabitants at the 1911 census ; the diminution in the usual 
increase was apparently due chiefly to the economic depres- 
sion which resulted from (a) the war, (») failure of the 
imported rice supplies, and (c) slump in the rubber trade, 
Dr. Marshall Philip, medical officer of health, who presents 
this report, considers, however, that ‘‘a return of the 
economic conditions to normal will be accompanied by an 
influx of immigrants, and a consequent increase of popula- 


tion, which in turn will cause the death-rates to appear 
fallaciously high.” 
Birth-rate and Death-rate. 
Of the total inhabitants of the town, 114,600 were Sinha- 


lese, 54,153 Tamils, 39,692 Moors, 14,863 Burghers, and 
2836 Europeans. The density of population in the 11 wards 
varied from 11-3 per acre in Fort Ward and 12-0 in Wella- 
watta, to 94°8 in San Sebastian and 118-6 in St. Paul’s. 
The birth-rate, 35-7 per 1000, showed a remarkable increase 
20, which was 24°7; this is attri- 
buted to “a marked influx of young adult population, 
which in turn no doubt resulted from an improvement in 
the economic conditions.’”’ The increase was most obvious 
in the case of the Sinhalese and Malays, for whom the ratios 
were 46-9 and 51-1, as compared with 30-5 and 39-3 in 1911-20. 
In the several wards of the town the ratios varied from 
1-5 in Fort Ward and 4-2 in Pettah to 25-4 in Maradana and 
30-4 in Kotahena; 2614 births in hospital, not allocated 
to any ward, bring up the average for the whole of Colombo 
to 35:7 per 1000. The total deaths numbered 8169, giving 
a crude death-rate of 33-5, compared with 28-1 in 1920 and 
decennium ; deducting 1130 deaths in hospital 
of non-residents, the corrected ratio becomes 28-8, practi- 
cally the same as that of the preceding year (29-0). In the 
various wards the crude ratio ranged from 10-4 in Pettah 
and 11-9 in Fort, to 28-1 in St. Paul’s and 30-6 in New 
Bazar ; but on applying the correction for deaths in hospital 
Fort Ward has the lowest ratio (13-4), and New Bazar the 
highest (37-7). The ‘expectation of life’’ in the last- 
named ward is therefore little more than one-third of that 
for the dwellers in the Fort. It is obvious that climatic 
conditions have little to do with this enormous difference, 
which is due chiefly to the presence (or absence) of sanita- 
tion. With regard to racial variations, and after applying 
the correction for non-residents, the Sinhalese mortality 
was 29-0, that for Tamils 27-3, for Moors 30-6, and for 
Europeans 11-4 per 1000. 
Infantile Mortality.—Infectious Diseases. 

The infantile mortality (240 per 1000 births) showed a 
slight improvement on that for the decennium, 1911-20, 
which was 252, though somewhat higher than in the previous 
year (233); in Wellawatta ward it was only 192, while in 
St. Paul’s the ratio was 457, and in Pettah actually 500. 


| No climatic considerations can sufficiently account for such 


| an 





enormous difference. Among the various races that 
make up the population, Sinhalese (forming the majority) 
had a ratio of 194, Tamils 386, Burghers 164, and Europeans 
60 per 1000 births ; the most frequent causes of death were 
convulsions (69), and atrophy and debility (67 per 1000). 

As to infectious diseases generally the report may be 
considered to be most satisfactory on the whole. There 
was not a single case of cholera, or of scarlet fever, or of 
typhus ; and only 15 of small-pox, three of these being Port 
cases, not arising in the town. Of the notifiable infections, 


numbering in all 3071 cases in Colombo itself, phthisis with 
| 1367 


| 
| 
| 


cases was by far the most prevalent, chicken-pox 
coming next with 711, and enteric fever third with 398 cases. 
Pneumonia caused 950 deaths (3-89 per 1000), Malays (4-93) 


* Government Press, Colombo, 1922. 
1 Mr. Blanford, in his ‘‘Climate and Meteorology of India and 
Ceylon,” gives 57 inches, in 1874, as the least fall registered 
during 17 years’ observations, 
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und Sinhalese (4°34) suffering most; for Europeans the 
mortality was only 0:97. From phthisis the death-rate 
was 3-02, Malays (4°42), and Sinhalese (3-68) again being 
most affected. Influenza caused only 191 deaths (0-78 per 
1000), the deadly pneumonic type being conspicuously 
absent. Diarrhcea, enteritis, and dysentery combined 
caused a death-rate of 3-41, ranging from 1-29 in Europeans 
to 5-10 in Malays. There were 
fever, 219 resulting in death; in the 
cases and deaths had numbered 879 and 338 ; 
ment has been most satisfactory. 
Colombo as a whole and for all races was 2°34, and the 
death ratio 0-90 per 1000; for Sinhalese these ratios were 
3-34 and 1:26 respectively ; for Burghers, 4:12 and 1:23 
for Europeans, 4-86 and 1:30; while for Tamils they were 
only 0°84 and 0-35, and for Moors 0-88 and 0-50. 
different wards the case-rate 


previous year 
the impr >ve- 


varied from 0-26 in Pettah (a 


572 notifications of enteric | 
the | 


The case-incidence for | 


In the | t 
| infecting organisms, 


small ward facing the harbour) to 2°03 in Maradana, where | 


‘continued fever ’’ (1-13 per 1000) was also prevalent. 


Malaria and Plague. 


Except for a localised outbreak in 1903-04 Colombo has 
hitherto been practically free from indigenous malaria, and 
until lately a few specimens of Anopheles fuliginosus had been 
the only malaria carriers found. During years of normal 
rainfall the low-lying land around the town is covered with 


| the transmitting 
| that Pulex hominis is also a plague 
' importance 


water, abounding in fish, which prey upon the mosquito. | 


When the floods subside, or do not occur (as was the case 
in 1921), the water evaporates, leaving shallow pools where 
mosquitoes flourish. In this connexion Dr. Philip quotes a 
remark by Dr. Bentley, Sanitary Commissioner of Bengal, 


to the effect that the shutting out of the periodical floods | 


in a certain area of that province, by building a railway 
embankment, had resulted in a great increase 
which would require a large expenditure to put it right. 
Any scheme for flood prevention should therefore ‘‘ make 


of malaria, | 


provision for reclamation, including the prompt and thorough | 


tilling up or draining of all pools which may form, and for 
the periodical flushing of all canals.”’ Dr. 
points out the necessity for immediate 
prevent mosquito breeding in Colombo itself; this 
been repeatedly sought for, but has been long deferred. 

There were 184 cases of plague in 1921, of which 170 were 
fatal, giving a death-rate of 0:70 per 1000, and a case- 
mortality of 92-4 per cent.; no cases occurred amongst 
Europeans; among Sinhalese the death-rate was 0-46, 
among Tamils 0-97, and for Moors 1-25 per 1000. The chief 
centre of infection was in the Sea Street, Pettah area, 
‘where the disease must now be regarded as endemic.” 
There is little danger of bubonic plague being spread by 
fleas from man to man, the number of bacilli in the a 
being generally insufficient to cause flea-infection. ‘ It ha: 
become a common saying in India that the safest place in a 
plague epidemic is the plague hospital.’’ Se »pticzeemic cases, 
on the other hand, should be carefully isolated in quarters 
free from any blood-sucking insect. For rat destruction 
‘the three grains barium carbonate rice-flour bait has been 
found to be better than all others.’’” There were only 
15 cases and four deaths from small-pox, and three of these 
cases were imported. Infant vaccination has unfortunately 
fallen off, the deficit amounting to 2562 out of the 8724 
births registered ; in Maradana ward the births numbered 
1634, and the primary vaccinations only 651. A mosquito- 
proof gully, designed by Mr. Cox, the city sanitary engineer, 
~ been found to be entirely successful ; it was introduced 
in 233 street gullies; of these 70 per cent. were found to 
be quite free from mosquito larve, while in the remaining 
3O per cent. structural defects were found, or blocking 
by rubbish, which prevented the proper action of the 
arrangement. 

Food Inspection and Welfare Work. 

In regard to the inspection of food, it is stated that 
Colombo is much behind the times, and that at least one 
inspector, properly trained for the purpose, is required. 
The milk-supply has been unsatisfactory, but special atten- 
tion has been directed to the matter during the year, and a 
decided improvement effected ; of 897 samples examined 
24-5 per cent. were found to be adulterated, as compared 
with 37 per cent. of 563 samples in 1920. Maternity and | 
child welfare work has been much extended in recent years. 
The number of confinements attended by municipal mid- | 
wives has risen from 396 in 1906 to 743 in 1921; but the 
number of children born and attended (749) is ‘still only 
1 in 11} of the total births. There are 144 schools, public 
and private, with 24,408 pupils (of whom 16,040 are boys) ; 
it does not appear that inspection of the children is carried 
out, and the condition of many of the schools is said to 
leave much to be desired in lighting, ventilation, and latrine 
and washing accommodation. 


Research Work. 
Dr. L. F. Hirst, municipal bacteriologist, 


reports ?_~ 
shaving- brushes imported from Japan were 


found to 


Whili | RS 
le k. a: ge 0 | of the European managers and assistants with their families. 
“gis | 


has | 





| the 





that 


also 
109 of 503 goats examined died of anthrax at the slaughter- 


heavily infected with virulent anthrax bacilli ; 
house during the year + but it is not stated how the animals 
became infected. Of 33,090 rats and other rodents examined 
for plague, 0-19 per ce ont. were found to be infected. An 
important research has been conducted on the cause and 
prevention of loss of carrying power in the Colombo water 
mains. It was found that the incrustation took place much 
more rapidly before than after passage through the Jewell 
mechanical filters ; thus showing that *‘ their utility depends 
quite as much, if not more, on the oxidation of organic 
matter and the removal of the precipitated ferric hydrate, 
as on the straining off of micro-organisms.” Dr. Hirst 
notes the change in type of plague in rats, as well as in man, 
since 1914; “ the change from the septicemic to the bubonic 
type seems to be associated with a lowered virulence of the 
and a lessened susceptibility of the 
Colombo rats to plague infection.”’ Xenopsylla cheopis is 
flea, not X. astia. Dr. Hirst 

carrier, and 


considers 
that its 
has been under-rated. 

This most interesting report is accompanied by excellent 
plans of Colombo and its neighbourhood, showing relative 
severity of disease incidence, and is further illustrated by 
some very good photographs. 


THE HEALTH OF THE EUROPEAN 
COMMUNITY IN ASSAM. 
THE printed proceedings of the Assam Branch of the 


British Medical Association at their annual meeting, held at 
Haflong in January, include an article by Dr. Charles E. P. 
Forsyth, President of the Branch, on conditions affecting 
health of the European community in Assam. Dr. 
Forsyth describes the duties of tea-garden medical officers 
as of two main kinds—tirst, the charge of the labour and 
Indian establishments on the estates, and second, the care 


Prior to the engagement of the young assistant for work in 
Assam, expert medical examination at home is essential ; 
tuberculosis, any pulmonary or heart affection, and rheuma- 
tism ‘‘ form an absolute bar’’ to employment in the East. 
Latterly disabilities resulting from wounds have had to be 
considered, and there have been unfortunate occurrences 
relating to the overlooking of minor psychoses. Physically 
the man desiring to work in Assam must be of sound general 
health, able to stand exposure to adverse climatic infiuences 
(excessive heat, excessive rain, &c.), and ‘of a cheerful 
optimistic temperament.’’ He may be called upon to endure 
a marked monotony of life; but an intelligent interest in his 
work, a reasonable aptitude for games or shikar, and a 


taste for books will keep him physically fit and mentally 
alert. Home leave, Dr. Forsyth considers, should be 
granted every three years, being an essential for the main- 


| tenance of health and quality of work 


| of a first agreement of five 
| in the 


He is of opinion that companies should not engage married 
men as assistants, or permit marriage until the completion 
years. Women withstand life 
tropics or sub-tropics much less easily than men, 


| and although the fitness of a wife is not a matter admitting 


| of rules, 


| 
| 
o| 


exercised with advantage in the 
choice of nurses and governesses. The strain of life for the 
woman falls chiefly on the nervous system, no greater 
prevalence of gynecological affections occurring in Assam as 
compared with other places ; generally speaking, the more 
work a woman does, the better her health will be—fortitied, 
of course, by periods spent in the hills under better climatic 
conditions. Children suffer particularly, however; after 
the sixth or seventh years of age the risk of physical deteriora- 
tion and mental detriment is definite. Infants do well in 
Assam up to 3 years, even without removal to the hills. 

The essential points in selecting a residential bungalow 
are free ventilation with a through draught in every room, 
pleaty of light without glare, a thatched roof to promote 
equable temperature, and partial mosquito-proofing. Full 
mosquito-proofing results in stagnation of air and in a false 
sense of security. Electric light and fans are valuable. 
Little can be said about food ; a certain monotony may be 
unavoidable, but light, simple, and nutritious diet is advis- 
able. Alcohol ‘‘ other than a whisky and soda at sundown or 
with the evening meal” is under ordinary conditions to be 
avoided. Clothing should be absorbent and such as to ward 
off chill; Dr. Forsyth believes wool to be unnecessary and 
undesirable, as favouring the onset of prickly heat. Cold 
baths are to be avoided ; the daily bath should be warm or 
tepid. Exercise should never be pushed to the verge of 
exhaustion. The article closes with an observation on 
malaria. Five grains of quinine given daily under all 
ordinary circumstarices constitute, in Dr. Forsyth’s opinion, 
the optimum prophylactic dose, and he has never known 


selection may be 


blackwater fever to develop in a person taking this dose 
regularly and conscientiously. 
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HEALTH CONDITIONS IN KENYA COLONY 
PROTECTORATE (LATE EAST AFRICA 
PROTECTORATE). 


THE population on Dec. 3lIst, 1921, 
comprising 9792 Europeans (4801 adult males, 2829 adult 
females, and 2162 children), 22,504 Indians, 2430 Goans, 
#279 Arabs, 675 of miscellaneous races, and 2,348,788 natives. 
From the medical section of the annual report we quote the 
following: ‘* Thirteen new appointments of medical officers 
during 1921 completed the sanctioned staff, and in con- 
sequence medical work in the native reserves has beer 
largely increased, and the effect in combating infectious 
disease as it has occurred has been striking. Public health 
has been satisfactory, and the close of the year found the 
whole colony free from any epidemic disease. Plague, 
which was so prevalent in North Kavirondo in 1920, com- 
pletely died out in the latter half of 1921. Smaller out- 
breaks in Kikuyu, South Kavirondo, and Nairobi were 
promptly dealt with so that the disease did not spread. A 
systematic campaign of rat destruction has been inaugurated 
in Kavirondo, which, apart from the consideration of the 
prevention of disease, will, if sustained, have an enormous 
effect in the saving of food for human consumption. Small- 

xX was reported early in 1921 on the upper reaches of the 

‘ana river, and it is estimated that 200 natives died of the 
disease, but the epidemic was over by April, and there was 
no further outbreak during the year. Kala-azar was 
definitely proved in two cases, one a European and the other 
a native; both were infected in the Northern Frontier 
District, and both ended fatally ; this is the first time this 
disease has been identified in the country. A European 
child suffering from pseudo-diphtheria was found to be 
infected by Monilia tropicalis (Castellani), the first time this 
fungus has been identified here. The various hospitals have 
been improved with a view to an increase in efficiency with 
economy. Special attention has been paid to the treatment 
of venereal disease. Indian candidates for the position of 
assistant and subassistant surgeons have not been forth- 


AND 


coming. This would be of less importance if facilities 
existed for the training of Africans for these posts; if 
possible, an effort will be made in this direction. It is also 


suggested that, in the place of Government medical officers, 
district surgeoncies should be established in such centres 
of European settlement as Nakuru and Eldoret; in these 
districts whole-time fully-salaried medical officers are at 
present largely occupied in doing non-Government work, 
and unfortunately so far the prospects for private practi- 
tioners have not proved to be sufficiently attractive. In the 
Native Reserves territory two permanent buildings at 
Kisii and Machakos have been completed. Two new 
centres have been opened at Chuka and Narok. Within 
two months the daily average number of in-patients was 
over 100, consisting almost entirely of cases of yaws. At 
seven out-dispensaries in the Central Kavirondo district, 
with Kisumu as headquarters, over 3000 patients were 
treated during the first three months of their existence. 
At Fort Hall, outside the township, a yaws camp, with 
accommodation for 100 patients, has been started. In 
Central Kavirondo an investigation is proceeding into 
birth-rate and infant mortality problems; the information 
gained will act as a guide to measures to be taken to prevent 
the present very large waste of human life.” 


THE 
THE annual 


LEBANON MENTAL 


general meeting of the Lebanon 
Hospital, Asfuriyeh, near Beyrout, Syria, will be 
the rooms of the Medical Society of London, 11, 
street, London, W.1, on June 19th, at 3.30 P.m., Dr. E. W. G. 
Masterman in the chair. Dr. H. Watson Smith, director of 
the hospital, is now at home on furlough, and will be present 
to give information. Many improvements have recently 
been carried out at the hospital, among them the installation 
of electric light. Lavatories, bathrooms, and washhand 
basins are in excellent condition, and the stock of patients’ 
clothing is satisfactory. A greatly improved set of attendants 
and nurses has been obtained, and the service and manage- 
ment are now excellent. Results with patients are described 
as highly satisfactory ; the director holds a weekly class in 
psychiatry for students from the American University, 
Beyrout. The laboratory is now completely equipped, and 
the pharmacy is a great convenience, being placed in the 
centre of the hospital pavilions. It is supplemented by two 
rooms, one on the male side and another on the female side, 
where surgical dressing, examinations, and various forms of 
treatment are conducted. As regards water-supply. a 
recently installed pump worked without a single hitch 
during the whole of the past summer, and the hospital was 
never without water, although economy in its use is still 
very necessary, and cultivation and garden work have to 
stand aside. 


HOSPITAL. 


Mental 
held at 


was estimated as | 











Chandos- | 


TRAVELLING FACILITIES FOR BRITISH STUDENTS 
IN EUROPE. 


In these days British undergraduates and students 
may spend pleasant and profitable holidays at a very 
small cost in European countries which have de ‘preciated 
exchanges. Apart from the useful and interesting experience 
to be gained in this manner, students travelling on the 
continent may contribute largely to the cause of uropean 
peace by getting to know and understand the lives, aims, 
and difficulties of the youth of other countries. An arrange- 
ment has been made whereby a representative of the European 
Student Relief in the principal towns of Europe will find 
the cheapest accommodation and give all possible informa- 
tion to any British undergraduate or student in vacation 
time who will give him a few days’ warning. 

The following are the representatives ‘prepared to give 
assistance in this manner :—Switzerland: C. Hoffmann, 
16 Bd. des Philosophes, Geneva; Austria: D. Grant, 
Rektoratskanzlei, Universitat, Vienna 1; Czecho-Slovakia : 
Miss M. Quayle, Studentsky Domov, Albertov na Slupi. 
Prague II.; Germany: A. W. Bonsey, Tieckstrasse 17, 
Berlin N. 4; Hungary: R. H. Legate, 8, Museum Korut 6, 


Budapest: Poland: O. Pederson, Kopernika 41, Warsaw ; 
Greece: D. O. Hibbard, 44, Metropolitan-street, Athens : 
Esthonia: G. F. Robinson, Y.M.C.A., Ruutli  ulitza, 


7a, Dorpat; Latvia: B. Mitchell, Terbatas iela 4, Riga. 

The following persons in countries contributing to Euro- 
pean Student Relief will not be able to find accommodation, 
but will be glad to give what assistance they can :—France : 
R. Vernet, 93, Boulevard St. Michel, Paris V.; Belgium : 
J. E. Asterrieth, 85, Neir, Antwerp; Holland: Dr. H. C. 
Rutgers, Hardenbroek, Driebergen. Headquarters in 
London : Miss Iredale, General Buildings, Aldwych, London, 

Any student or undergraduate desiring further informa- 
tion is invited to write to Mr. C. P. Blacker, 12, Eldon-road, 
London, W. 8. 


WOMEN’S HOLIDAY FUND. 
To the Editor of THe LANCET. 


Sirn,—May we once more through the columns of your 
paper call attention to the valuable work that is being done 
by the Women’s Holiday Fund on behalf of those whose 
lives are passed in dismal surroundings and weighed down 
by heavy responsibilities and anxieties. 

It is not sufficiently realised how great are the demands 
made upon the strength and courage of the working woman. 
and that she is worn out in the never-ending struggle to 
maintain merely a decent standard of life. She is a strange 
to any form of relaxation or recreation and is seldom, if 
ever, free from the burden of household cares. As has been 
truly said: ‘‘She combines in one tired personality the 
eareers of mother, wife, nurse, cook, housemaid, bargain- 
hunter, laundress, and dressmaker.’ It is not surprising 
that under such a strain, rendered still more intolerable in 
many cases by overcrowding, the one on whom so much of 
the happiness and comfort of the home depends should 
break down in health or grow stunted in mind and soul. 
The joy and refreshment which a fortnight’s holiday at the 
seaside or in the country brings to some of these over-tired 
women is better imagined than described. 

Is it too much to ask that all those who enjoy their own 
holidays regularly every year should send a donation, large 
or small, to enable the Society, which is in urgent need of 
help, to send away as many women as possible. The full 
cost of a fortnight’s holiday is under £3. For a mother 
and baby, for whom a special holiday home is run at St. 
Leonards, the cost is about £3 10s. All applicants con- 
tribute something towards their holiday, being assessed 
according to their circumstances. Donations will be grate- 
fully received and acknowledged by The Secretary, Women’s 
Holiday Fund, 76, Denison House, 296, Vauxhall Bridge- 
road, S.W. 1. 


We are, Sir, yours faithfully, 


A. F. Lonpown. 
MANUEL J. BIDWELL 
Bp. of Miletopolis. 
J. Scorr LIpGETT. 
HELEN A. POWNALL, 
Chairman of Committee, 


THE MICHELIN GUIDE TO THE BRITISH 
ISLES, 1923. 

THE majority of motorists are familiar with this 
excellent guide book to the roads that we need say no more 
than that the new edition for this year, revised and brought 
up to date, is now ready, and can be obtained from the 
Michelin Tyre Co., Ltd., 81, Fulham-road, London, S.W. 3, 
price 5s. 
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